that the death certificate be ccc erin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01184 »_ GCERTIFICATE, OF rece 02533, 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) 
s skins 
3. SEK] 7, TP 1p 16. vedi aR E KO ma fish SOF tier 


s 1, PLACE OF DEATH 2. USUAL RESIDENCE Ry jeceased lived, If institution: Aa before ion) 
ope . COUNTY . . ie b. COUNTY ie 
Ne ’ he 

ES Tales MARYLAND YUCen 3 Ayne 
peo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY vw T E i) corporata limits, writa RURAL dnd give noaresi town) 

aes ¥ x/ write RURAL end give neerest town) :. 

=u2 = y x 2 
es Fagen F NAR Ro ws hee 
fC es 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET A ~ 1S RESIDENCE 
Sa ON A FARM? 
> 

sf Memoria! a Sie vee 
ce 3. NAME OF Last ‘Month Day eer 

ag DECEASED OF « 

Sie DEATH / GA 19 64 
28 

ie 

5 

< 

2 


event, withinaZa h 


238. enn CREMATION, | 23b. DATE THEREOF (State) 
REI ity) 


7 


: ighdey) l"itenthe| Deys | Hour] Min. 

8 / Neded [2 r Meshe| Deys | Hours | Mi 

8 We Cy wipowen Pay Divorcen [} —/ =~ yrs. <i 

5 10s. CUPATION (Give kind of work We. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA ; we & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes done during. mést of woy BDig Ly even if relired) 
ahi tek 1.5. 
(pad Oys iy 2 re ee Ls = 
ges 13. FATHER'S ee 70 14, MOT ‘AIDEW NAME 
£20 
a . Hak, 7a 20kdo~ 
28-3 | 15. was vectastd C s UB ARMED FORCES? i Saint SECURITY NO.| 17. rnFomanir —“ ‘Address 7 
PEs {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
£28 No =a 

e=es a lain le _—— ies 
geReW 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e)] VA's BETWEEN 
533 go PART |. DEATH WAS CAUSED BY, | Bree spore 
e2e.¢ IMMEDIATE CAUSE fe) LL peu = Tih. 2 Sih ~~, 
fangs 
32488 L ) DUE TO 
233 5 Conditions, # any, whieh Wilk fceak as are, Uy Pe noun 
2sa5% gova tise to immediote cause 
-a4on (a), steting the underlying DUE TO | 
gs a Ee ©) | > 
SBSuo z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
[Bear yee ie ine aw a . : PERFORMED? 
235 Ses 3 y ves [] no (¥ 

5% |] 200. ACCIDENT WAS UNDERLYING 1] HOw I xe as rari Fe na il of ji ~~ 7 

= | 200. 20b, DESCRIBE HOW INJURY OCCURRED. jury in Pert | or Part Il of item 1B.) 
Ee B2e |e | or conrrsurne (1) CAUSE OF DEATH 3 epi tee DS ess ae ene 
OPEB Ss | oir BTHER, NOTIFY MEDICAL EXAMINER) 

Bs = = Sng # 
225 GE |X [aoe TIME OF INTURY Month, Day, ¥ 2d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stete) 
ag ae ral Hour a.m. While __Not While fectory, street, offica bldg., el¢.) | 
a ‘s Be a = alas 19 et work et work | 
Be oa 
e sxe 21. I certify that (l) (this hospital) attended the deceased from.... Ed cats cos eet 19......, Ihat (1) (we) last 

a a= 
a >a os saw the deceased alive ont. Pe Pend Colt and that dealh occurred at/f 2am, from a causes ait on the. date staled above. 
OF AS 2 Peep ae ATTENDING MED. STAFF 2a GND 

2 

eS 2 nave PHYS. DIRECTOR PHYS. 

og os MD. 

Heaes ic. PHYSICIAN'S 22d. ADDRESS 
z 

Ra WL NAME (Type) 

a zSy 

625838 

ne bao = 

o%088 

BOR 


VR 


20M S-63 


ral Hope 
ADDRESS 


: ] ’D BY REGISTRAR | 25b. ia RAR'S SIGNATURE 
phone A, lof EB 6 1904 fron 


AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


. yo 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91165 CERTIFICATE OF DEATH o1146 


iM it PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence before admission) 
a 
4 — . STATE b, COUNTY 
ene ae HDot MARYLAND Maryland __Wicomi co “ 
ss b. CITY OR TOWN {if outsida corporata limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
2 ee rite RURAL and givg nearest town) 
oy | Asie Borys Tyaskin ‘s 
ry d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS @. IS RESIDENCE 
as \ ON A FARM? 
SE )| Memopini ttesp- fal _ . ves) NO ba 
a CMlddis > ae cae, Leet r 
MES flO JOHN, First WESLEY Midd Ba last Month Day 
ry (Typa or print) 
8g MM 23. 8.8.10.00,7 5 NEHA OT SO) An) Bie 
pis s ma. 6, COLOR OR see 7. MARRIED [SENEVER MARRIED [_] | 5- DATE OF BIRTH opps hiiad IF U aE Casta: 
Months] Days | Hi in. 
ale Negro wipowen [_] DivorceD [_] May 4, 1888 7 yes. ne ia? | ‘ 


Wa, USUAL OCCUPATION (Giva kind ol work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most ol working lita, even if ratirad) 


Tl, BIRTHPLACE (County & Stata, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Day Laborer _ Farm Dorchester Co., Maryland _ USA eo 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Batson Martha (maiden name unknow) 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservica) 


17, INFORMANT Address 


DI4X DUE TO 
Condiions, Hany, which) (p)_ Cowen Reet Ung Nown_ 
gava risa to immadiate cause 
{a}, stating the undarlying ( DUE TO 
cause last. (e) 


No 218-16-6126 | Ella Batson, Tyaskin, Maryland a = 
18. CAUSE OF DEATH [Entar only one cous par line for (8), (b), and (c).] in ra ’ 1 mivateT ase a 

PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Bare. cm lei « = eee. bd tenariinng 


Fr PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! IN GIVEN IN PART at /AS AUTOPSY 
= rh te oe PE ? 
< yes [] NO 
= ]202. ACCIDENT WAS UNDERLYING [1] { 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (State) 
5 avi: (sini? While __Not While lactory, streat, offica bldg., ate.) | 
= Te 9 et work [_] at work | 
21. E certify that (I) (thie-heepital) atiended the deceased from... Be SS oe WGP 10..00..4.... tten., 19G6 that (I) (we last 
saw the deceased alive on.. fa 4, and that death occurred af¥3G8/M, from the causes and on the dale stated above. 
22a. SIGNATURE 22b. ales 
ATTENDIN STAFF 
A mop. | PHYS. AL pinector [] pHs. Oo 1/10/64 
/ 22c. PHYSICIAN'S 22d. ADDRESS = 
NAME {Typa) a LA 
Stephen P, Carney MD Mapas STON 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a. BURIAL, CREMATION, 
REMOVAL nae 


Burt a} 


23b, DATE THEREOF 


Jan. 12,1964 


23c. NAME OF CEMETERY OR CREMATORY 


Cokesbury Cemeter 


23d, LOCATION (City, town or county} (Stata) 


e land—— 


es 'OR'S SIGNATURE DDRES; 25a. REC'D BY REGISTRAR it REGISTRAR’: 5" Wet: 
VRAIS. (4) es ptom se oar JAN 17 1964 eth 
20M 5-63 \ of 


Ah 


in 24 hours after 


mpletely filled in by the funeral 
papers. Pages 1 and 2 sh, 


event, within 72 hours after death. 


hysician and cot 
lease kemove carbon 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be a) 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal/ andai 2 


<a 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 16 6 CERTIFICATE OF DEATH 0 | 14% 7 
7 gee Th DER: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
is ©. STATE b. COUNTY / 
/ 7 el bo ‘a MARYLAND Maryland Dorchester /“ _ 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neeres! town) 
write RURAL end give neerest tow: 
stp 7 Tales Rhodesdale - Rural x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in wim |, give street far] “d. STREET ADDRESS : -* @. 1S RESIDENCE 
ON A FARM? 
Stine Kare Roe é ae! Eldorado ves [] No Dd 
3. NAME OF First) Mi a. > Last | 4. DATE Month Dey Yer 
DECEASED OF 
(Type or print) te AN k val “ eis ee an Acyl DEATH ile of 
5. SEX ~ 16. COLOR OR RACE/7, MARRIED [EUNever MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEA\ UNDER 24 HRS, 
Mal Bake Month “Hours | Min, 
lale White WIDOWED [X] pivorcep [] June 26, 1910 | 
10e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 


dona. during most of working I 


Tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Muriel Hamilton 


_ Trucking 


c 
13. FATHER’S NAME 


Frank Benton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detes ofservice) 
Yes oreree ceorge G. Head, Rhodesdale, Maryland, RFD 


18. CAUSE OF DEATH [Entor only one couse per line for (e),,b), endc).] 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE pata LICE, 


them ct wine, PERL — 7 Maran ee eee = 


| INTERVAL BETWEEN 
ONSET AND DEATH 


geve ieee use 

{e), steting the underlying ( DUETO 

Cw i ae to 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) W. AS AUTOPSY 
4 RE. ED: 
< YE no [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part it HN of item 18, oe * 
RIE COMER OINC Ecce tary Y (Enter nature of injury in Part 1 of Part i of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A 5 ee : = 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i ‘20t. (City or town) (County) (Stete) 
5 Hour a.m. While Not While factory, street, office bldg., ate.) | 
= at work } 


deceased from. that (I) (we) last 
.. and that death occurred al. 135. can the causes and on Ihe date slated above. 


y. Ww Ble. 


22b. DATE 
12.0) wo, [SME Boor 1 BE ta CA Jon Zee 
22c, PHYSICIAN'S 22d. Al 
me oi es Mae 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. /LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 


Burial Jan.6, 1964 Eldorado Cemetery 


24 INGRAL DIRECTOR'S ADDRESS ie REC'D BY Saga a 25b. eet 5 ot son 
J xbamflos don va AN 9 (herb, pesete4 


od 


01167 


MARYLAND STATE DEPARTMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 CERTIFICATE OF DEATH 148 

52 Ks Qi =e, 
aS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decessad lived, If institution: Residence before edmission) 

_ es u —_— . STA ,  ». cour 
238 /\ TA Ye MARYLAND Cong Vertics Crete ¥ * 
25'S A > CITY OR TOWN [it outside comporete limits, c. LENGTH OF STAY IN 1b <. CITY A TOWNAllf oulsida corporete limits, write RURAL and give neares! town) 
as ite RURAL end give neerest town) 
Beer, | ee rs (S 5 [sore Croae 6 Oy Az 
2B ual d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospitol, give street eddy d, STREET ADDRESS @. IS RESIOENCE 
aye ON A FARM? 
rare | Memorial _tosp.fal i. ves [xj NO[] 
saa 3. NAME OF “First Middl ~~ | & DATE ‘Month Day —-Yeer” 
a DECEASED P. R Of OF 
ECs (T¥pelor print) von \ le ves ie Re ‘s DEATH my Aan 2 oi 196 
8 
sis 3. SEX ]6. COLOR OR Niece 7. MARRIED [] NEVER MARRIED [_] Wa DATE OF BIRTH 9. AGE (ln yoors [IF UNDER | YEAR| IF UNDER 24 HRS, 
jest birthdey) | Months) Deys | Hours | Min, 
Werke W , Pwinowen [J ——ivorcep [7] Wate 24 - (8S Y yrs, 


10e. USUAL OCCUPATION (Give kind of work 


dona during "ic. A as lifa, aven if retired) 


J0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Lh f 


1. wae ‘Gua. ‘Stole, or foreign country) 


13, FATHER’ Dba NAME 


WW dba LP 9 


d in any event, wit! 


ae aA de 


1, ae ‘S$ MAIDEN NAME 


Vang aut 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. 


Perko. 


17, INFORMANT 


= Be D 


PART I. DEATH WAS CAUSED BY: 
EECA TE CAUSE (e), 


1B. CAUSE OF DEATH [Enter ‘only ona cause jine for de fb), end {¢).] 
Ops hos/ S 


ONSET AND DEATH 


— i 


J 
oy f 


Conditions, if any, Sk 


The law requires that the death certificate be a } in 24 hours after 


DUE TO 
fe) 


se Lelia Py eg oe | 


iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS autonsy 
S18 ae ony 
A < YES no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part b or Pert Il of itom 1B.) 
i OR CONTRIBUTING (] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% “ a 
ne 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED } 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Heer termed While __ Not While fectory, street, office bldg., etc.) | 
= p.m. at work at work | 


, that (I) (we) last 
his from the causes and on the date stated above. 


228. SIGNATURE 


ATTENDING STAI 
PHYS, Oo DIRECTOR irl PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


a 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


death, Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Mee (Stete) 


A. 


25a, REC'D BY "O'S 1964 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


A —_ 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordatesofservico) 


16, SOCIAL SECURITY NO. 17, INFORMANT ~ Address 
21.5= 33-5528 | _Lucy_James, OWings- Md. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ay 
FOR STATE 01168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE | OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence yea 
2 ny —_— ©. STATE b, COUNTY 
coy TALBOT MARYLAND || Maryland Walvert 
te Ele b. CITY OR TOWN (if outside corporate Limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporete limits, write RURAL and give nesrast town) 
gas write RYRAL and give nearast town) SO 1 : - 
fects V/ Ma , __ Owings Md. 2 TX 
SO 28 d. NAME OF HOSPITAL OR INSTITUTION {if, not in hospite!, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 
cay f0 zi ON A FARM? 
Bos 
a5 25 . NAME OF ‘Month - 
o DECEASED 
RE, (Type or print) —_— 19 ¢ 
2 = che 
Se S. SEX 6. COLOR OR RACE’ 7 wappiep |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ae M N QO ei lst birthdey) [Months] Days | Hours | Min. 
SEne - wivoweo[] —_vivorceo[] | Oct.5 21 = | 
a ae 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=Rae done during most of working fifa, aven if retired) 
0 - a 
B25¢ Student . Maryland 5 = 
£3 $ 13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
= 
2 > s 
ge 08 Unknown Lucy Duppins_ = = 
2 
3 18. CAUSE OF D: [Enter only ona oa If no fa), (b), and (e).] INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY es “4 : eral ae 
= UAMEDIATE CAUSE (e) aid in [Uy asi PE = NS = 


o 
c 
o 
a 


ee A he a . wi iG ac Uke ait 


gave rise to Immediats cause 
(e}, steling the underlying = 
cause fost. te) 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 


19. WAS AUTOPSY 
PERFORMED? 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


i meas £9 Sn | ) | 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspe 
death resulted from: jatural causes i! Accident oF Suicide Oo Homicide ‘ta 


CHIEF MEDICAL EXAMINER: Oo 
ACTUAL Cut; rh ult; 


DA 
SIGNATURE MD, ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 


EXAMINER'S We 7| A 4 (7 DEPUTY MEDICAL EXAMINER FZ MDL 


Inquiry ima} and in my opinion 
Undetermined manner Oo 


its designated agent, prior to burial, cremation, or removal, and 


NAME (Type) Address (Streat, city, town, or county) 


‘22e. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


22b, DATETHEREOF | 22¢. NAW 22d. LOCATION (City, town, orcounlyy —*(Steta) 


2—1-64 } Ste 0 RR cus POSEN 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending’ 


Health or ij 


. 
a 
F 
3 
ma) 
& 
C4 
5 
14 
§ 
oe) 
2 
b 
N 
£ 
= 
= 
3 
4 
3 
* 
3 
£ 
2 
4 
4 
2 
g 
= 
3 
5 
s 
z 
= 
= 
z 
: 
a 
< 
.S) 
s 
i 
a 
° 
Lal 


23. FUNERAL DIRECTOR 


VR AISME 
SM 1463 


DATE 


meal 


. MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 1 § fe) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, 


CERTIFICATE OF DEATH 01150 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. STAT! b, COUNTY 
Maryland Talbot 
¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


. PLACE OF DEATH 
a. COUNTY 


Talbot MARYLAND 
b. CITY OR TOWN (If outside carporole limits, wrile li LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
14 year 


A7 Haston 


/ d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
607 _N, Washington Street ves] NOG) 


Easton 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Pa 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours after death. Poge 4 ® 
|, and in any event, within 72 haurs after dé 


he hospital or attending physician. 


2 
AL 
= 
= 
= 
a 
3 
3 
8 
a} 
= 
5 
< 
Azd 
rd 
2 
a 
2 
aS 
a} 
e 
es 
o 
e 
= 
> 
a) 
oot 
3 
4 
ae 
< 
o 
° 
rte) 
6 
= 
4 
3 
‘e 
o 
8 
= 
cs 
s 
< 
rq 


OR ATTENDING PHYSICIAN 
& 
page 3 shauld be detached far use as the bu 


may be retaing 
the State Board af Health prior ta burial, cremation, ar remaval 


ZS TO HOSPITAL 
TO FUNERAL DI: 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
peace Frank Edward Collins baila AA E 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED [QI] NEVER MARRIED. [BI 8. DATE OF BIRTH , real the euNoet VYEAR| IF UNDER 24 HRS. 
Male Weite wivoweo C] pivorce [] 5/3/1 8 87 uy jonths{ Days | Hours] = Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


rarning Farmer Maryland USA 
13. FATHER'S NAME = 14. MOTHER’S MAIDEN NAME 

Charles Collins Mary E. Towers 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT 


ORL AR SOE TTR SEAR 607" N. . 
i ey "21 7-36-1334 Mrs. Frank B. Collins tavion WA. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED 8Y: Vola vibe c& 
‘ 


INTERVAL BETWEEN 


ee! DEATH, 


IMMEDIATE CAUSE (a). 
20.) DUE TO 
Conditions, if any, which 


gave rise to immed 
cause (a), stating the under: 


DUE TO 


lying cause last. . 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
i 

& yes] no] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
ray Haur a. m. While Not while factary, street, affice bldg., etc.) | 

= pm. 19 Jot work [] ot work [J { 


21. | certify that (I) (this haspitol) attended the deceased oes Lvey y 


; CZ 
| ts eS 19°77, that (I} (we) last 

~ + 
saw the deceased alive Els Lie 19! i. and that death occurred SOL Ahirn causes and an the date stated above. 
Ta. SIGNATURE 


ib. DATE 
ATTENDING MED. STAFF See 
4 CRA, M0. | PHYS. 4 DIRECTOR PHYS. UW, 6 
22. PHYSICIAN'S 42 2 oo 2d, ADORE 
wer SP AReECLISR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ip NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, ar county) (State) 


Easton, Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


ove /"N 20 1964 | 


REMOVAL (Specify) 
uria EWA 064 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


‘Ua tdath Bt A Qn SOO Basten, Ma— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01170 CERTIFICATE OF DEATH Viloi 


ez 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
5-& 


a bard. i b Ci ee ee a. STATE mn ARY ie and b. COU Talos ts 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat limits, writs RURAL and give nearest town) 
write RURAL and give neeres! town) 


ST AIChARLS x ST Michaths 


fl MARYLAND STATE DEPARTMENT OF HEALTH 


o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS r |e. (S RESIDENCE 
I =6 IANO) ON A FARM? 
F aS 
a ves ["] No PK 
“3. NAME OF “First Middle — ii. | nee Month Day Yer 
DECEASED OF 
iypescras - ” ERURA AG DAVIS praTH =e January 26, 1964 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ( D AR 
= O fest biahday) isa Days | Hous | Min. 
+ 


EMME whils wibowen P,__bivorceo [_] “feb 27 188) Shy. | 
The. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign county] _ | 12. CTIZEN ‘OF WHAT COUNTRY? 
ne Ing most of working even if retire: 7 \ 
Horse wih DBRMovih Novasccla USA 
13. FATHER’S NAME 14) MOTHER'S MAIDEN NAME E S 


Wie biANS uate oe Mary dW Senes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY “Frus Coy alr Oud 
Bet a = ' ae = 


(Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
“a 
ig. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, and (c).] INTERVAL BETWEEN 


— 
. . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ee AS. Gs gts 
IMMEDIATE CAUSE (a) Beer Cerebrove he : £ ot =, 


=i 


4 [4% DUETO 
Conditions, if any, which (b) > ¥o Ye 
gave rise to Immediate cause % » “aang Sp Ez. - ‘ “al 


{a), stating the underlying ( DVETO 
couse lest. (e} 


. WAS AUTOPSY 


DN GIVEN IN PART la) 


=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 
/N 2 ——-— > PERFORMED? 
s yes [] No [-] 
E 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl or Part Il of item 1B.) - > 
Be | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) | 
= p.m. 9 at work at work 1 


CTOR: After this certificate has been signed by the attending physician and complete! 
jould be detached for use as the burial-transit permit. Then please remove carbon paper. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alt 


ay be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Fequires that the death certificate be executed within 24 hours after 


that (I) last 
saw the deceased alive on..... aes z s and on the date stated above, 
22a. SIGNATURE a en “ane ae 22b. Baas 
<r, G 4 Mp, | PHYS. p= piREcTOR [_] PHYS. [] 
aoe 726. PHYSICIAN'S ys ae 7 22d. ADDRESS — — 
“Bey | ww er_Stephen P, Carnéy, M, D,| 2 S, Hanson St,, Easton, Maryland 
3 ——— : SS =< ea aie 
€ mB 235, JBURIAL CREMATION, 23b- DATE THEREOF 23g. NAME_OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
$088 PORIAL. 1-29-6F¢ CARIET C hvac, neleey | BTM chAELS, MD. 


VR AIS (4) \) 


15M 7/61 


Sa DIRECTOR‘S SIGNATURE 4 Al ESS. \ 25a, REC'D BY REGISTRAR | 2Sb. — SIGNATURE 
auittton Farrow b Motto hieyh 
ATs eN SX 4 loan JAN 3 0 fee 


hin 24 hours after 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AI5 (4)\, 
20M 5-63 


se 
5 28 
z pe 
S$ gc 
g pe 
Sa 
rae 
fo 
2 26 
Suess 
8 £t 
= ag 
S £8 
ba a 
Sas = 
2 
= = 
Bete 
gest 
a 
& 
i 
£ 


director, page 3 should be detached for use as the bur 


ithin 72 hi 


wil 


id in any event, 


o 


be filed with the State Dept. of Health prior to burial, cremation, or re: 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AEDS: P) 


01172 item 2 film G3 ‘CERTIFICATE OF DEATH. | o347 1/31 /6u_iuike 


1. PLACE OF DEATH 2. USUAL RESIDENC# (Where daceesed livad, If institution: oe belore edmission) 


= ~ ae — e. STATE N\ b. COUNTY 
7 ALBG \ MARYLAND ' / 


Caroline ¥ 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 
write RURAL and glve naagest town) 
3 f 4 
a Goldsboro, Md, ? { A ee 
4. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give stroot addrgés) d. STREET ADDRESS 15. RESIDENCE 
/ ON A FARM? 
Memog, al _ A. LAL L. a yes [-] no[] 
. NAME OF 4 Middia 7 | 4. DATE ‘Month Dey z aa 
DECEASED 


DEATH Say. /é < 64 


8. DATE OF BIRTH s 4 ‘AGE (in years |IF UNDER 1 YEARA IF UNDER 24 4 HRS. 
‘ 


Un ; Lod last birthdey) eae ‘Deys | Hours Min, 


iscsioment) Lat [Wuw00 it Mariw 


5. SEX 6. COLOR OR RACE) 7. maRniED,£-] NEVER MARRIED [] 
M ale alias Lo ome __ pworceo [] 


10s. USUAL PSceAlon (Give kind of work "Pn OF BUSINESS OR INDUSTRY 


yes. 


NN. BIRTHPLACE (County & Stete, or foreign country) 12. CIJIZEN OF WHAT COUNTRY? 
L V/, lA Led rt re 


14, MOTHER’S MAIDEN NAME 


i en ew 
17. INFORMANT Henly 


dona during Anost of wgtking if ratired) 
"KALo Ck 

13. FATHER'S NAME 
Ma en Oy “Be. wa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or upkown) | (Ifyes givawarordatas ofservice) 
QA | ihe |= Fof Ah of 
18. CAUSE OF DEATH jeer only one cause pi ie rat {e), (b), end (c).] 


PART I. DEATH WAS CAUSED 8Y; G , 
IMMEDIATE CAUSE (e) 


ee e fa 


| ee es 


outa VAL SETWEEN 
ISET AND DEATH 


_| Oe maces 


/ on, DUETO 
Conditions, if eny, which (b} 
eve risa to immediate cousa 


{e), stating tha undarlying ( OVETO | 

cause le: ‘i ore te 
%|__ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj) 19. WAS AUTOPSY 
5 yes [] No CF] 
© (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, af 20F. (City or town) —{€eunty) (State) 
xg sit Soak wikia, ___ NOL Wilt fectory, straet, offica bldg., etc.) 
2: aes 19 at work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from. or 19...) that (I) (we) last 


saw the deceased alive on. 19. .. and that death occurred ai 94. .M, from the causes and on the den stated above, 
22a. SIGNATURE 22b. DATE 


a ATTENDING STAFF SIGNED 
We. Tree Mo. pirecror [7] pve. 
22c. PHYSICIAN'S. = 32d. ADDRESS en ee 
NAME (Typa) 2 eh a 7 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME ab ‘CEMETERY L CREMATORY 23d. LOCATION ya) jown or county) 
(A Ane Wn Yon . 


ae v7 — 224-4 ADDRESS: 250. REC‘D 8Y REGIST! 25b. REGISTRA\ YS SIGNATURE 
) Cerdinn Ox =e Po age 


b 


led in by the funeral 
es 1 and 2 should 
h. 


e 


cremation, or removal, and in any event, within 72 hours 


he attending physician and complet 


fhould be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, 


that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by fl 


© 

ans 

a > 

85 

£Po 

Pim ~\ 

2OtT 

a 

vR ats (4) (% 

1SM 7/61 \ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01172 CERTIFICATE OF DEATH 041153 


1 SE ee DEATH \ 2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before edmission) 
b. COUNTY 
aibot MARYLAND “va ‘rykand Wa lbot 
b. CITY OR TOWN [if outtide corporate limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neares! town) 
Laston 40 years || Easton , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS i e. IS RESIDENCE 
ON A FARM? 
33 South HarrisonSt. - 33 South Harrison St. | ves [No 
"3. NAME OF oi ~ Midde “Last leas wae ‘Month ‘Day eer 
DECEASED 
(Type oF print) Bernard J. Delaney Beams = Jan 23 19 of 
3. SEX 6. COLOR OR RACE 7, mARRIEG EEBNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HI 
last birthday) De: joui 
Male White | woowe[] — pivorce [] ae ae | i 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1h a a ewi Sheps! 4)" Wen “Yourte 2" * | ee el es 4 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Unknown __ _| Unknown oe 3 al 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) jer or detes of service) é ¥ 
Yes /¢-$2-C§78 virg B, J, Delaney Easton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and te). T REY BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


#2 OD  vvETo 
Conditions, if eny, which (b)_ 
geve rise to immediete cause 

{e), sleting the undarlying f° PVETO 
cause last. =] oe (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AuTonsy 
2 

x 4 ~ e: | ws O nw 
© 1 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pon Lor Pert Il of item 18. | nh 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) “ (County) ——((Stote). 
5 ete tee While __ Not While factory, street, office bldg., etc.) | 

2 Rs ral 9 at work [-] et work [[] | 


2. I certify that (I) (this hospital) attended the deceased from....... wr OQ 10...0.0 RRS, 19S.G6 that (I) (we) last 


19@. SG and that death occured at. 4AM, from the causes and on the date stated above. 
228, SIGNATURE 22b, DATE 


ATTENDING MED. STAFF SIGNED 
JE. mo, | PHYS. Bag DIRECTOR 0 pays. ( 
22c. PHYSICIAN'S 22d. ADDRESS -) i Ta 


NAME (Type) 


saw the deceased alive” on. 


Bae. BURIAL, CREMATION, | 23b. DATE. THEREOF 23. ~ NAME OF CEMETERY “OR “EREMATORY 
REMOVAL he 
Barial Jan 25, 1964 Spring Hill Ceme 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RE 


John 0. Rausch Easton Maryland 


Vem JAN 2 me foto age. 


HEALTH —_ 


ajained for your files. 


ithin 7/2 


Give Pages 1, 2, and 3 to the funeral director. Page 
cremation, or removal, and in any event wi 


m PM3. Page 5 may beg 
fe pages 1 and 2 wy 


te should be executed within 24 hours after death. If 2, is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


S 


agent, prior to burial, 


its designated. 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO — oe EXAMINER: This certifi 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wiebe. - 


” MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1a%6 e= 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where docoasad livad, If institution: Residanca wide co adinission) 
cy sTaT b. COUNTY 
Tad ber : MARYLAND «smaBlaryland Calvert / 
b. CITY OR TOWN {if outside corporete limits, &. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town) 


i)” “write RUBAL end give nearest town) : ; 
= Ln Smog Dunkirk, Md, __ LX 
) | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


@. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 
Memorial — Hesprted = es |} et | re sno 
|. NAME ©) ‘inst Middls 


DECEASED Last 4, DATE Month Day Yeer 

oF 
(Typa or print) & é OF oe / we 7 
5. SEX 6. COLOR OR RACE]7. apnieD [] NEVER re 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


woowe[] pivoreo[]] Feb, 5— 42 21 ym 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (Stata or foreign country) 
done during most of working life, even if retired) 


Student Maryland 


13, PATHER’S NAME = = SE ee 


14, MOTHER'S MAIDEN NAME 
Henry Evans Mabel Randell—-Dunkirk, Md. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT C. Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


M 


Naat Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY! 


16. SOCIAL SECURITY NO. 


21 4~40-1535| Henry Svans Dunkirk, Md._ 
18, CAUSE OF DEATH [enter only ona rar ling fer - "Ff and,{c).] " = ~ . S- oe ian 5 INTERVAL BETWEEN 
T AND DEATH 
rar cages cea Led els am Se a PS 


it | u DUE TO 
Conditions, if any, whieh uke p a Colder 


geve rite to immediete cause : 7 _ ar * =a 


(0), steting the under DUE TO 

cause fest. (©) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, wae AUTOPSY 

— PERFORMED? 

5 ‘ yes {} No DA 
E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert It of item 18.) 
a2 | PRIMARY [] or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLAGE OF INJURY (Home, ber 20. (City oF town) (County) (State) 
a . While Not While — factory, pireet, office bldg. p 
2 p.m. 19 Jot work [1] at work ms one Gt ee Ees7 oN Tae ew) 


21. I certify that | took charge of fhe remains described — held an Autopsy it Inspection oe Inquiry> 
death resulted from: Natural causes Accident ipa Suicide (my Homicide ak Undetermined manner 


Lf CHIEF MEDICAL EXAMINER [_] b 
ACTUAL 1 3. 
SIGNATURE Upir5 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ae and in my opinion 


EE RiEENe l N iL fotos MEDICAL EXAMINER [3%] { -)) A CL 
NAME (Type) __¥ ies Address (Street, city, town, or county) . 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} —=—=S*« State) 
REMOVAL (Specify) 
SD ea | 2, 64 Moses Bristol AA.Co Ma 


23, FUNERAL DIRECTOR ae ‘ a, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ew AN 3.1 1984 fClonbog Wucge, 


01174 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


Yi155 


15, WAS DECEASED EVER IN 
(Yes, no, or unkown) 


ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


19- 


17, INFORMANT Address 


i f 
= Mi } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ce! e. COUNTY a. STATE b, COUNTY 
5 gn Tillet } MARYLAND a. Mar a Caroline / 
=. >2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ORT panty <orporata limits, write RURAL and give neerest town} 
~~. ee writa RURAL end give neerest town) " a 
a is sto Ridgely OSX 
= BS d. NAME OF HOSPITAL TUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS e. Pe eS 
=a 
Ea ; T 
NT > __Memovial Hosp:th/ 2 ‘ None se iene 
o $ |. NAME OF First “Middle Last | 4. DATE Month Dey Yeor 
rt DECEASED OF 
ae (Type or print) Edeyr “Thomas Faulkner DEATH ) 3 19 
§ SEK , . - 5 IF UNDER1 YEAR| if UNDER 24 HRS. 
* 3 Brest 6. COLOR ER RACE|7. saRRIED fz] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE fin vei Ge ten mak rag 
ae Male White |weowe[] oor] |Feb. 20, 1888 el aa | 
ae We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ainTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working life, even if retired) Mm 
Be Retired Farmer _ None “aryland USA 
ap 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
aa . 
sa Frank T. Faulkner Hanna Guttenmiller 
§ 
se 
= 


26-6840 Ella Faulkner Ridgely, Maryland 


PART I. DEATH WAS CAUSED BY; 


DUE TO 


Conditions, if any, which (b). 
gova risa to immediate ceuse 


IMMEDIATE CAUSE (e)___ 


“7 INTER’ 


ON Araki: 


saw the deceased alive on.. 


2. | certify that (I) (this hospital) attended the deceased from. 


(e}, steting the unde DUE TO 

cause last. (ec) 
z PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}) 19. WAS AUTOPSY, 
fe) ‘ PERFORMED? 

O18 OrKenier PeGO Ta ote). Ganqrons Loft Kee |v no 

© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
fe | OR CONTRIBUTING. C CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, ferm, * 13 . (City or town) (County) i, (Stete} 
5 Hour e.m, While Not While factory, street, office bldg., etc.) 
cs ag * at work [-] at work I 


io 2, that (I) (we) last 
ua , and that death occurred atl? ae M, from the causes and on the dale stated above. 


220. SIGNATURE 


ae Trey 


STAFF 


22b. DATE 
ATTENDING, 
pays. JE] DIRECTOR 2 pays. 


M.D, 


22c. PHYSICIAN'S 


NAME (Type) 


~— 


Robert W. Trever, M.D. 


1/3/64 SIGNED 
22d. ADDRESS 


....-waston,..Maryland 


23a, BURIAL, CREMATION, 
REMOVAL {Specify} 


Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


23b. DATE THEREOF 


1-5-64. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
Greenmount Hillsboro, Maryland 


25e. REC'D BY REGISTRAR | 25b. wot aly 'S SIGNATURE 


DATE JAN ve 


VR AIS (4)\ Wy 
20M 5-63 My) 
‘ 


24 We er Y j ADDRESS: 


\ 


in 24 hours after 
din by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
any event, within 72 hours after death. 


. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


TO 1} ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


t 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01175 CERTIFICATE OF DEATH 01156 


1. PLACE oF DEATH - 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 

ON hg ©, STATE b. COUNTY ( 

TALBOT in? MARYLAND MD KENT 2 . 
b. CITY on TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ‘AL and give nearest town) 
EASTON 3 months BeT LER TON y 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘||. STREET ADDRESS i~ Ta ° 1S RESIDENCE 
ol 
HOUSE IN THE PINES EASTON he) ROUTE 3__Box Obs 

'3. NAME OF First Middle Last 4. DATE ~ Menth: ~ 

DECEASED OF 

Tyee creel = WILLIAM V. FISKE peamH# = Jan. 28 19 6 
3. SEX 16. COLOR OR RACE/7 Mare 13K [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in veers [IF UNDER YEAR| IF UNDER 24 HRS. 


Mate] Days | 


M W 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Broker 
13, FATHER'S NAME 


wipowep [_] DIVORCED [_] Nov. 6, a 886 “Sm 


10b. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (County & State, or foreign country) 


Sugar West Virginia 
14. MOTHER’S MAIDEN NAME 


William Fiske Samaria Buzzard 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P Address 


res" unkown) | (Il ohare aaa 287~-16- 065 Y 


18. CAUSE OF DEATH [Enter only one cause ah lor oh (b),and (lS ain —— =i] =REVAT BETWEEN 
PART I. DEATH WAS CAUSED BY: 


’ ONSET AND DEATH 
IMMEDIATE CAUSE oe 3a Pract” a —_ ve a P tte Aes, 


bad a DUE TO 
Conditions, il eny, which w_z& aA he fy beg 4 
g8ve rise to immediate causa a 
DUE TO J 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


LU.S.A. 


(a), stating the undarlying 
couse last. te 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ha) 
tek tgecl) Ce ter ores. Cee. 
20s. ACCIDENT WAS UNDERLYING [] "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, se AUTOPSY 
RFORMED? 


_| YES Oo No fq 


20c. TIME OF INJURY Month, Day, Year 201. (City or town) {County} (Stete) 


Hour a.m. 
m. id 


ify that (I) @hisshespitat) attended the deceased fro 
.. and that death occurred 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, form, | 
lactory, street, office bldg., etc.| 


MEDICAL CERTIFICATION 


bf that (I) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive o: 
TENDING, STAFF ag SOND 
AT I 
PHYS. wa DIRECTOR (a) Pays. GE] 


22a. SIGNATURE ? 
on ee hurd: MD. 
22c, PHYSICIAN’S 22d. ADDRESS 
Name (rel Stephan P. Carney, M.D. |.2 5. 


230. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { 


‘ity, town or county) {State} 
MOVAL (Specily) 
Grenation 1~31-64 Silverbrook Crem Del. 


24 FUNERAL OIRECTOR’S SYGNATURE ADDRESS: 25a, REC'D BY care a REGISTRAR’S a Yage 
DATE JAN 


a. le 


s 


ithin 24 hours after 


rbon papers. 


ding physician and completely 
and in any event, within 72 holrs 


transit permit. Then please remove cal 


IAN: The law requires that the death certificate be 8 


TO HOSPITAL OR ATTENDING PHYSICI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial 


YR ATS [: 
20M 5-6; 


MEDICAL CERTIFICATION 


ae 


MARYLAND STATE DEPARTMENT OF HEALIN 
aad vs th hed er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
. 


CERTIFICATE OF DEATH 01157 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed ie 1 institution: Residence before admission) 
@. COUN 
— e. STATE F 
_—SAALBOT MARYLAND ‘Mar inp >” OTA & BEF 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN Il fon corporate limits, write RURAL end give neares! town) 
write RURAL end give neerest town) a 
Xx FoR D “S713: x 4X FOR LD re 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give freet eddress) » d. STREET ADDRESS e. 1S RESIDENCE 
| ‘ON A FARM? 
a ! = Tee. TR ANA . ves [] No 
3, NAME OF — First ~~ Ct*é«MMidddéle —— Last 4. exe) Month ~ Yeer 


DECEASED 
(Typo print) Si bicd Fra NM Lial/eseeT nce D 


5. 4 i WY RACE] 7, MARRIED [p->NEVER MARRIED 8. DATE OF BIRTH 


DEATH VAN a 
iF aed 24 HRS. 


9. AGE {In yeors |IF UNDER 1 ae 


lay byihdey} |"Months) Deys | 
yrs. 


“Hours | Min. 
wibowep {_] DivoRcED [_] 


10e. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY% 11, ARTHPL ACE (County ¥ Stete, or forei country) 12. CITIZEN OF WHAT COUNTRY? 
done “Ee }ost of working life, even if ratirad) 7p Re. 
AETIRET TR igurwenD| fez Vi A, Ss 


13. FATHER’S ,NAME 


Be 
HAM KIL AM SLEET We 2D 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wah: tauatowa Ox £eRD> 
(Yas, no, a's } | (lf yes give warordetes of ice) Ce 
Wy (yee Wb -/2-- 4lee-t 4X. FLEET Wee (> LOA phy 


gs Site OF DEATH a a one Tj per line for (8), (b), and (c).] INTERVAL BETWEEN 


PART I. pest eee att Ye CAR DIAL Z A FA RCTS oA SET AND at 
ftom we oP Abroscferofe HeaiT =A eaces. F mos 


14. MOTHER'S MAIDEN NAMI 


7 
Apatite. HASTINGS 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


DUE TO 


Conditio 

geve rise to imme ceuse 

(e), steting the underlying ¢ CUETO 

cause lest, ae e | 


19. WAS AUTOPSY 
PERI 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 


ippEeTes: Jy el[ifus  — YA, 


FORME 
Yes [-} NO 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 


20e. PLACE OF INJURY {Home, ferm, | 2Df. (City or town) 


20d. INJURY OCCURRED 
foctory. street, office bldg., otc.) | 


While Not While 


19 et - at work [_] 
2. 1 certify that (J) (this hospital) a : Ploy OF that (I) (we) last 


{County} “[Stete) 


saw the deceased alive on. d je causes and on the date stated above. 
vi sane © ATTENDING STAFF . SIGNED 
Mp. | PHYS. aE DIRECTOR 1 pays. Ye A 
22. PHYSICIAI 224. ADDRESS 
NAME (Type) ES KR 7 ’ 
23d. See (City, town or ee {Stete} 


Fe Cauna REMATION, | 23b. DATE THEREOF 
Gna CRNA 3 v7, 


FAST O Ar aah 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar AN 3 1 


24 hours after 


un 
icjan and completely filled in by the funeral 


ing p 


The law requires that the death certificate be ig 


death. Page 4 may be retained by the hospital or attending physician. 


is Certificate has been signed by the attend! 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then pleas6 


TO FUNERAL DIRECTOR 


TO al ‘OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


as) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marti B 


01177 CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If Institutlon Residance before admission) 
@, STATE b, COUNTY 


b. CITY OR it Gutside corporate limits, “c, LENGTH OF STAYIN 1b ||. CITY outside corporate limits, write ‘end give nearest town) 


writa RURAL and giva nearest town) 


5. SEX is 


iS. RESIDENCE 
ON A FARM? 


a. NAMES OR On INSTITUTION (if not Je AORERS- — ag, STREET ADI aston. . 7 


: IL ves] no f° 
SoRe or 9 Bieny, Street.q,——_-—_-, 9 Blagg, Street, ee 
DECEASED OF 
(Typa or print) r : ° DEATH 19 


i) 
6. COLOR a RACE 


re ate UNDER 24 HRS. 


am. 
7. MARRIED [5 NEVER MARRIED [_] fast birthday). [pron par | Reus e 


= FAAP OR 
wibowep [_] bivorceD [_] yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRYHPLACE Pcounty ‘ 82. ‘or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


13. mmmreeered - —___Farmer ve Talb bot. Maryland \U.SAs ee 
Anna M. Callahan 


James A. Gannon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address : % 
(Yes; no, or unkown} |(iyesolvawarordelasofsarvica) 9 Bie ry &t. 


a Deas. OF DEATH [Enter only one causa 818i te), to and hl —Mra.. se__S.. Gannon. —Baskeharaditr~ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE a) Pane Pes a 
4} : DUE TO 


Conditions, if any, which (by a B Aeww ef ~~ Ze inal Eu ae te 


gave rise to Immadiata cause 
(a}, stating the undarl DUE TO 
cause last. re) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)| 19. WAS. AuTorsy 
= 

6 “ yes [] No Oo 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pedi Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, + 20f. (Clty or town) (County) ——=~=—«State) 
3 icici ae Whila __ Not Whila factory, streat, office bldp., etc.) | 

8 

2g ae 19 at work [_] at work [_] (ee 


, 19.8.4 that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased frome .....sescssessseeceseees 59 E 
, from fore causes and on the date stated above. 


19.G..56 and that death occurred at.../ 


oe ‘a ATTENDING STAFF 22h STONED 
iis 4 Cy mo. | PHYS. AY DIRECTOR ( Pays. 


22c. PHYSICIAN’S é 22d, ADDRESS 
“MAM tie) ZOE Cle se Ten. 
j 


saw the deceased alive on.......4....0.- 


(Steta) 


CREMATION, box DATE ARERES 23c. NAME OF CEMETERY OR CREMATORY 


Olan, & Lovrbleum Nbtptelea?? 


“4 L TORY TU @ ADDRESS 24 


py 


25e. AN BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


N13 1964 Sr coe, 


DATE” 


VR AIS aN 


The law requires that the death certificate be = 24 hours after 
| or attending physician. 


TO a ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ask 5 . ona RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


CERTIFICATE OF DEATH 


—_ 


oD —— = = 
Fe I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institutiop: Ado before oa 
aw | C3 STATE b. COUNTY 
FG 2 3 
oy Tally i MARYLAND | 
= Ue 4b CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN 25 outside| corporate limits, wille RURAL end glve = town) 
30s P write Lend give neerest town) 
Se 45Tav | ha 50nia)\ 
Ras d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREE aie 1S RESIDENCE 
2% ' / - ON A FARM? 
(a7 TS Memmial _Hespi red tlh ee CIELO & eta 
3. (NAME OF rst Middle ~ Month: Year 
ECEASED OF 
\ (Type or print) : 2 " } DEATH 19 
3. SEX 6 ake, ‘OR RACE/7, MARRIED LINever Luce d . DA it dat 9. AGE [in yeors /IF UNDERT YEAR| IF UNDER 24 HRS, 
fast birthdey) /“Months| Deys | Hours | Min. 
RIe = q£o wiboweD ["]__ DIVORCED g V. Vb 5 & GF yn. 
Lb 


USUAL, OCCUPA ION (Give kind of work 
done durin: if ret 


J0b. KIND OF BUSINESS OR INDUSTRY | 11, mE (Count 


mia 


fete, or foreign couniry) | 12. GTIZEN OF WHAT COUNTRY? 

14. MOTHER'S MAIDEN N. anc SKS 4. = 
Nabe LRigad J 

ek — ZAS VOU De _ 


ERVAL BETWEEN 


: 
ONSET AND DEATH 
sfacleenes sas = 
A aA DUETO 
Conditions, if eny, which LEDS Cet: 9 Gf i oa 


jing physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


GR 


15. WAS DECEASED ft IN K S. ARMED FORCES? | 16. SOCIAL 5 ®. NO. we 


(Yes, no, or unkown) | (If yes give warordates ofservice) 
ALY LMRSSS 9. 


18, CAUSE OF DEATH [Enter only one cause per line oe ‘ib ‘ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Saas 


5 


geve rise to Immediete cause ' 
DUE TO 


le), steting the underlying VA a 
roreniass © Lad 20 -B0 cut 
PART lI. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ae ‘UTOPSY 


r4 
ale FORMED? 
o < ves [] no [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) > = 7 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) , {Stete) 
a iiour meer. While __ Not While fectory, sireet, office bldg., ete.) | 
4 Pe 19 jet work [ } et work [ } 1 


. 1 certify that (I) (this hos; 
cae 

saw the deceased alive on. , from the causes and on the date stated above. 

220. SIGNATURE 22b. DATE 


P72 ait a cey Z st _ las NS —BihecroR [ey ans oO C-PCE 
22. HaREE NTS, M a | 224. es : 7 
\ SRE Pelee bed L.Wa rf tt ok \ a yn. 


23e, BURIAL, one 3 DATE THEREOF Boa OF $e. OR [mn ATORY 


1) attended the deceased fro 


96% that t() (we) last 
96.4, and that death occurred ot $4 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VAL ial - Ye 
Bers 


ae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate) AN) CAL 4 Cher rhs Nadia 


24 FU a aebuinall DIRECT: "2 ie 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01179 CERTIFICATE OF DEATH 01168 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dae 
2. COUNTY, 


TAL he t = MARYLAND i he Ceecd_ ae Citittas Vv 


b. CITY OR TOWN [if oulsida corporate limils, "|e. LENGTH OF STAY IN 1b «. CITY ORZIOWN {If outside corporate limits, writ RURAL end give nearast lown) 


sad livad, If institution: Residence before admis: 


E pny “Month ~~ Day Year 
DECEASED 


{Type or print) Fu aes ra " m DEATH Hi AO ve 


5. SEX 


papers, Pages 1 and 


oO write RURAL give negcest town) 

ees re TY: 

290 = Rue Loge Miritted LTA we 

af d. NAME OF HOSPITAL OR INSTITUTION (if ngtin haspital, giva streat address) Mu STREET ADDR . = RESIDENCE 

a he | ON A FARM? 

a ys (Nn 23 (7niEs ves Bg No[] 
Nn 

NS 

= 


thi 


9. AGE (In years 
last birthday) 


+? ee x3 Ya 


1, BIRTHPLACE (County & ad, or Mae country) 


IF UNDER 24 FR: 
Hours | Mi 


wi 


IF UNDER 1 YEAI 
Month | Days 


—| wh; re WIDOWED bivorceo [] 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
done during most of reefing Yew $y 
vetoes Se : Att gf 


LSA 
13. FATHER’S NAME 14. MOTHER'S i: etch bn 7 F 


4% > e yaad MM 
15. WAS DECEASED EVER SS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adfress = 
(Yas, no, or unkown) | (ify: Maen 


ive warordatas ofservica) pt fa a ape tee LEY Male) 


any event, 


jificate be a4 24 hours after 
ling physician and completely filled in by the funeral 


The law requires that the death certi 


18. GAUSE OF DEATH [Enter only one cause per lina for (2), {b), and (c).} ~) INTERVAL BETWEEN 


transit permit, Then please remove carbon 


ic 
8 ZL ONSET AND DEATH 
no PART |. DEATH WAS CAUSED BY: y Mine - A 
ce IMMEDIATE CAUSE (o)__——— 1 é ia AC Ca ae 
2 Z42uy 
a 3 ob K DUE TO " 
a a ie dtrhack a. Unter ec anes Gi 
as conditions, if any, which (b)__ = 9 
e gave risa fo immadieta causa 
£ {s), staling the undarlying ( OVETO 
ae cousa la: a ) 
xo FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)y 19. WAS. Bue 
a = ——- — |; PERFORMED: 
2 = 
O é YES oO No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
id OR CONTRIBUTING (] CAUSE OF DEATH 
& | (UF erTHER, NOTIFY MEDICAL EXAMINER) 
A - : . 
% |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20f. (City or lown) (County) (State) 
a Hour a.m. Whila Not While factory, stract, offica bldg., ete.) | 
2 aks 19 at work [] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from... seat 1%, that (1) (we) last 


saw the deceased alive on... 4/4 It. and that death occurred a. M, from the “causes and on the date stated above. 
22b, DATE 


22a. SIGNATURI 
2 aL STAFF ‘SIGNED 
ie i ae M.p. | PHY! we DIRECTOR Oo PHys. [_] Ay fle a p 


22c. PHYSICIAN’S 22d, ie 
AME (7 . 
NAME DT HUSTEN Car Riso Ww od 
23b. DATE er 


230, BURIAL, ; ll 
OVAL, {Spacity) 
ee Yau 23-6 


23c. ih OF CEMETERY OR CREMATORY— 
UNERAL id fe ADPRESS Hs 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


33a. LOCATION (City, town or “Vrscoy lant 


Chi teay 19 0. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S soon 


To Pa AITENDING PHYSICIAN: 


VR AIS {4} 


DATE 
20M 5-63 


po -. ATTENDING PHYSICIAN: The !aw requires that the death certificate be eid 24 hours after 


° 
YR AIS (4} * 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UL164 


a 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Rasidance bafore admission} 
poy SF COU ge a dt a. STATE b. COUNTY 
oe LAL? MARYLAND Maryland Talbot ZA 
5s b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearast town) 
—% write RAL ang give naarast town) 
35 Veo maz) 4 hours 7 Easton , i, 
en d. NAME OF HOSPITAL OR INSTITUTION (Ifmot In hospital, give strae! address} d. STREET ADDRESS e. IS RESIDENCE 
as 4 : / ON A FARM? 
2, 
Crrpial fre %ynTa/ || 108 N. Higgins st : 
. | NAME OF First Middle = i ae ee Month Dey 


DECEASED € 
Oe ees — (Bia im = fevens Vink, 
5. SEX 6, COLOR OR RACE B, DATE OF BIRTH 

7. MARRIED [~] NEVER MARRIED [_] SaaS | De 


Female White wipowep [_] pivorceD [SX 6/30/189 5 yes. 


We. USUAL OCCUPATION (Giva kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratired} 
Matron Home for Aged |Baltimore Maryland | USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Thomas C, Stevens Mary Crowley ss 
46. SOCIAL SECURITY NO.| 17, INFORMANT gre: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? S7 J A L 
anice Lane 


(Yas, no, or unkown} | (IFyasgiveweror datas of sarv 
no none a 214632-2409 Lawrence C. Hardin Feet once bans id: 
—— = od “$s “INTERVAL BETW = 


78. CAUSE OF DEATH [Eniar only ono cause por, Hine for (9), (b), end (9.1 INTERVAL BETWEEN 
(; he 
PART |. DEATH WAS CAUSED BY gy 
IMMEDIATE CAUSE (2), = bape ole "lees. _ 
Li K DUE TO - | 
5 } 
Conditions, if any, which (o Mfpet wx tere | SI Gfe 


SEATH J =_ os 


9. AGE (in years |IF UNDER} YEAR 


TF UNDER 24 HRS. 
“Hours. Min. 


hysician and completely filled in by the funeral 


|, and in any event, with; 


) 


gave rise io immadiate ceuse 
{a}, stating tha underlying (| DUVETO 
cause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= 

ols [vs (no By 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury In Part | or Part It of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH nye ab caren rane ea worse ar, tot Nay 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208, (City er town) ~ (County) {Stee} 
6 Hour a.m. While Not Whila factory, straat, office bldg., atc.} | 
= 19 et work [_] at work [_] 1 


21. I certify tha! (I) (this hospital) attended the deceased from. 
98 fo 


that (I) (we) last 


saw the deceased alive on.... , from the”causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


228. SIGNATUI » 22b. DATE 
Yherln Sarin te no. [RO ior AO a hney 
| 22c. PHYSICIAN'S i 22d. ADDRESS > —— — = 
MAM OH UTC WAR S0 4, ; oe Lat— ae 
ouch | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY IN sCity, town or county} (Steta) 
Burial 1/6/1964 ede Hill Cemetery Easton, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 01162 


a. COUNTY may fe kL Lb 2 


MARYLAND 


1, PLACE OF DEATH 2. 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


in by the funeral 
s 1 and 2 should 


a. STATE Mary Ang ee ese: 


< = 
i b. CITY OR TOWN (if outside corporate Himits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if Gutside corporaie limits, write RURAL and give neerest own) 
OS Da~ TRA te rest town) ri 
3 9)|_ 57. Mickeel’s x ST. HA CHhAELS Pa 
3% a OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS o 15 RESIDENCE 
2 a 
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OF 
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* las bythdey) (Months) Days | Ho | Min. 
Fenmake white winoweo SA pivorceD [-] VONe se/ g 7¢ C9 yn. - | " “a 3 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Loose wipe 


106. KIND OF BUSINESS OR INDUSTRY 


TI. BIRTHPLACE (County & Stete, or foreign country) 


] 12. CITIZEN OF WHAT COUNTRY? 


@ak N.G, U.S.A. 


“Ridce, 


13. FATHER’S NAME 


WiLLiANM S, Crovseé 


14. MOTHER’S MAIDEN NAME 
Pro S$ IiTa 


MAURER _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordates of service}, 


— — 
1B. GAUSE OF DEATH [Enier only one cave ig 


jician. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


it permit, Then please remove carbon papers 


2k x DUE TO 
Conditions, if any, which (b) 
94V¢ rise to immediate cause % 
(a), stating the underlying ( PUETO 
cause lest. te) 


gn © Hops 


Di, hes Qua 
L raw ; 
INTERVAL BETW} ; 
SoZ 
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“27 CONDITION GIVEN IN PART 1le)| 19. AS AUTOPSY 


PERFORMED? 


Oxo 


YES 


‘CTOR: After this certificate has been signed by the attending physician and completel 


wy be retained by the hospital or attending physi 


200. PLACE OF INJURY (Home, farm, * 
factory, street, office bldg., etc.) | 


20. (City or town) (County) (Stetey 


g PART Il, OTHER SIGNIFICANT CONDITIO} 

S 

= 20a. ACCIDENT WAS UNDERLYING T1_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 

rat Hour a.m. While Not While 

3 9 at work at work 


that (1) Gwe) last 


causes and on the date stated above, 


To " -22b. DATE 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


director, page ssnould be detached for use as the bur 


pe M.D. PHYS. Bier Oo pave, El fn- t-e7. 
Ea ri eal 22d. ADDRESS 
$28 23a, ey AETON: 736. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY — “Fad TOCATION (Civ, Fowles Ranh {Stete) 
oe DUAL |4-¢- ©Y | SPriwelill Ceme Tery Eaten He 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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The law requires that the death certificate be & 24 hours after 
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death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 mays TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01163 


v0 
2f/| 1 PLACE OF DEATH —~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 . e. STATE b. COUNTY ___—— 
yous 1 PL bo 7 x marviann || AAD TALbofl 
* 8 B. CITY OR TOWN lif euside ag Soa ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeie limits, write RURAL and giva neerest town) 

o7 write end give neerest town! 
tel area) =| OR x ATTA + ¥en 
Bsa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospijal, give street eddress d. STREET ADDRESS iS RESIDENCE 
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3A etnir che 634 Tit] a a? - 
s AME OF itst iddle ast : Month Dey Year 
s DECEASED . OF 
e = (Type or print) El mec Lian tnoa/ ALRIS ON DEATH / Ae 9é 
o - SEX 6. COLOR OR RACE} 7, MARRIED [94 NEVER MARRIED aq B: DATE OF BIRTH oe nee sere IF UNDER 1 YEAR) IF UNDER 24 HRS. 
zz Le Tye ry lest_pithdey) |"Months| Days | Hours Min. 
5 MA whi wipoweD [] __ivorcep [] Nov 23/796 7 ye. | | 


ian al 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WATE MAN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Whitman MD, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


y event, with 


13. FATHER’S NAME be is 14. MOTHER'S MAIDE E 
. c. 
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1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: LA1enrtts 
IMMEDIATE CAUSE (0) 1 et 
“ | DUE TO 
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geve rise to immediete couse 
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cate has been signed by the attending physici 
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G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm,» 201. (City er town) (County) (State) 

Fat Hour e.m. While Not While fectory, street, office bldg., atc.) | 

Ey 19 et work [_] et work [_] i 

2. FE certify that {I) (this hos; eased from. 19. to.L.om A 1 that (1) (we) last 


3 
f and that death occurred at./ AM. from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. lle Snes 0 pays. () afi — We Yt 7: 


saw the deceased alive on. 


jal) attended the 
CEE 


22d. ADDRESS ~ 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in an 


23a. BURIAL, CREMATION, | 23b. TE THEREOF 23c. "NAME OF CEM R CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Pecouk, | 1-27- 1%64| Hohiness/Cemelery | Tishman AD. 
VRERAL, DIRECTOR’S SIGNATURE . ADDRESS. r 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01183 CERTIFICATE OF DEATH U1164 


7. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
e. COUNTY 3. STATE b. COUNTY. 


“VAL BOT MARYLAND RVLAND TALls oT 


b. CITY OR TOWN [if outside corporete limits, Je LENGTH OF STAYIN Ib || c, CITY OR TOWN Af outside comporete limits, write RURAL end give neerest lown) 
write RYRAL end give neerest town) £ 


Eo R Sofas |X, eord a 

4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sudet eddress) | ] 4. STREET ADDRESS oF 16 RESIDENCE 

| ATLANTIC AVENY | Areswne Avena. ws tno fee 

ras Re First Lest 7 ea: Pear Month Dey ss Yer 
aie yg CARL Maren | 0 pny Sls b+} 

S35 SEX ee 6. COLOR OR RACE| 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH (9 AGE (In pest: (IF UNOER 1 YEAR| IF UNDER 24 HRS. 

f birthday) | Months | De 
| winowen [] __vivorceo [1] | 7; VG VS IF ys. | ii a 
n cou "| 12. CITIZEN © 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. ARTHPLACE (County & Stete, or foreign country) ‘ 


done dust) most of working life, even if retired) ~ 
CauninG | Aexmpewr— 


| 14. MOTHER'S MAIDEN NAME 


4SA- 


| Merend FeatenER 


17, INFORMANT Address 


Cree T Hazen bew> 


16. SOCIAL SECURITY NO. 


(Ifyesgivewerorgatesofservice) 


MW ifr _ 


Oneerh lop. 


INTERVAL BETWEEN 


OpSET Ie, pat 


'18/ CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


. 5 
bs d n DUE TO e / 
Conditions, if eny, which {b) 


geve rise to immediate couse 
{e), stating the underlying DUE TO 
cause last, “an te) 


per linesfar (e). (b), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 

g Sa PERFORMED? 
2 

5 ~ : : - ae ves Oo NO 

& 200, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

§ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

rs 2 > = _—_ 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} Siete) 
3 ioe aoe While __Not While fectory, street, office bldg., etc.) | 

g aes 9 et work [ ] et work [7] 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. 


= | 226. DATE 
ATTENDIN MED, STAFF SIGNED 
t ‘ mp. | PHYS. pirectror [] PHYS. [] 


f iiroere I. Aihat (1) (we) last 
, from the causes and on the’date stated above. 


Pe * L ; 22d. ADDRE 7 & Md. 

Mined hiiwrerks 0K. ho KER XASTON STA, 
2a. Own CET OR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
onsite 16Van. M964 owns biotin s Diu TL ole f= wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVEION Cr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


v 01165 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
acces °. Ati b. COUN’ 
Ai BOT MARYLAND AR VRL-& ND 44807 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give rest town) 


Ten 4S 


¢. LENGTH OF STAY IN ib 


{If outside corporate limits, writ 


STC 


c. CITY OR TO! 


end give neeres! town) 


3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, chofla eddress) 


d. STREET ADDRESS “@, IS RESIDENCE 


ON A FARM? 
16S. Hanson STRELT— 2716S. Hanson Si 
ARPES oF First ~~ Middle Last i DATE Month Day Yeer 
(Typa or print) Tan) Ww DER Hane SEATH SAM a- 196 of 


5 


7. MARRIED 
wipowep [_] 


WA 6. ae RACE 


NEVER MARRIED [_| 
Divorcen [_] 


IF UNDER 1 YEAR 
Months | Deys 


‘IF UNDER 24 HRS. 
“Hours rill Min, 


8. DATE OF BIRTH 


New. EAE 7 


9. AGE (In yeors 
lost birthday) 


Wa. USUAL OCCUPATION (Give kind of work 
done 


13. FATHER'S NAME 


19 most of working life, even if retired) 


ET LOPE D 


ia KIND OF BUSINESS OR INDUSTRY | 11. 


de 7 thas 


ACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ALOT lar 


BIRTHPL, 


ft. A Ab > 


Aa ER HOM NESS 


I“ASA 
14, MOTHER'S RAPES NAME 


Vo wn Winner Henny. 
CIAL SECURITY NO. | 


Fe stisk fu eds Lfeessy 
Sin 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 17, INFORMANT 
(Yes, unkown} | (Ityesgivewerordetesofservice] 
(OmRe 740 -32--€77 


MEDICAL CERTIFICATION 


Addres 
ae BETWEEN 


18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fe) Gir Maa Oe, Be = 


Sen WHER cY OE Zasr on, 
ONSET o DEATH 


DUE TO 

Conditions, if eny, which (b) 

geve tise to immedicte couse < 
DUE TO 


{a}, steting the un 
couse test. 


(co). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
ves [] No [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Past Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) ~ (County) (Stee) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) 
p.m. 9 jet work at work H 
21. 1 certify that {I} (this veg atlended the deceased from.... 969 to...h.2 £2. 1 IVE.F that (1) (we) last 


19.6.0 and 


saw the deceased alive on.. 


that death occurred rite the causes and on the date staled above. 


22b. DATE 


ATTENDING, STAFF ‘SIGNED 


mo. | PHYS. PI DIRECTOR 1 pays. C] 


22c. PHYSICIAN'S 
NAME (Type) 


228. SIGNATURE ye 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


D PRING 


23d. LO! “ATION (City, town or county} 


STC 


1 b-t— 


ADDRESS: 


Ata 


DATE IAN 20 19 


25a. REC'D BY REGISTRAR | 25b. “fete s mie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be m4 24 hours affer 


VR AIS (4S 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cerii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIslo fs Meee da RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rs) enn OF DEATH 01166 


= 


\. PLACE OF DEATH — 2. USUAL RESIDENCE (Whara decaased livad, If institution: Residance before admission) 


a. COUNTY a 
_— ©, STATE b. COUNTY 

ay -L Bot es. MARYLAND || _ La L hd Tf b00 
pee } b, CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF vu IN Tb c. CITY ORT (da. If ghitside corporate limits, write RURAL and giva naarast town) 
Bas SUS and giva naarast town) 
£7 S EASTON LAS —— 

£ se a 
me o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat a “a. STREET ADDRESS. ). 1§ RESIDENCE 
Efe: ON A FARM? 
52 | Memoria jose Cal Rural 
on 3. NAME OF First Mi La | 4. DATE Month ‘Day Year 
: DECEASED h OF 

q (Typa or print) ei ona aS = A es 4 7 ‘Ws DEATH 5 AW Sv 19 lo go 
‘Qs = ‘5. SEX 6. COLOR OR RACE % taal RTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [Never married [_] 


wivowen fi pivorcep olf, 
10b. KIND OF a5 5 ‘OR INDUSTRY 


1. vn FBrf 


9. AGE (In years 
Hours | Min. 


a een Eee] Days y 
yes. 
1. Cpeen baled & Siala, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


aeet a sl Sori th i 


17, INFORMANT Address 


“Loy a | 75 Koth CPUVE fee wes Wel be bore, ie 


1s. wl eZ hy = & INU. L. ARME| le 
(Yes, no, sarvica) 
and (c).] —NTERY) INTERY. WEEN 


1B. VO OF DEATH —— only one cause par 
ONSELAND DEATH 


PART 1. DEATH WAS CAUSED BY. 2 s as z = 
IMMEDIATE CAUSE (2) CO at So lo oa Coa ae El ———— _— 


; 


Ale \ while. 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during m working Me aoe if retired) 


Pf, “ui 
13. FATHER’S NAME 


16. SOCIAL SECURITY NO. 


s the burial-transit permit. Then please remove carfion papwrs. Pages 1a 


ate has been signed by the attending physician and 
t, of Health prior to burial, cremation, or removal, and in any event, 


nd DUE TO 
Conditions, if any, which {b) = 
gave tise to imma: cause | 2 
(a), stating the u Pgh te 
cause last, 5) ~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
gone - =. eS PERFORMED? 
( Lo Thad fe. sc Ge a ves [] No By 


20a. ACCIDENT WAS UNDERLYING CJ 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Itam 1B.) 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘% (County) (Steta) 


20c. TIME OF INJURY Month, Day, Year 
factory, straet, offica bldg., ate.) ; 


Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
jal work at work 


MEDICAL CERTIFICATION 


5 19 
2. | certify that (I) (this hospital) wispeed the deceased from. 1» 196.9% that (D) (we) last 


saw the deceased alive on... Pals, €. 5 end that desth occurred el pe wRK, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING, MED. STAFF SIGNED 
Pac Aas mo. | PHYS. AL rector [} pHs. [] 1-6-64 
Ze, PHYSICIAN'S 22d, ADDRESS 


ere eg Rageous MB, Easton, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF f Sp NAME OF *CEMETERY OR Carle 23d. LOCATION (City, town or county} por 


LEYTE rs ae Gt Sea OE faster Lar pli 


puke, eee becTies Witten oe ee 101 id onlay Vag 


director, page 3 should be detached for use a 


be filed with the State Dep’ 


ih MARYLAND STATE DEPARTMENT OF HEALTH 


of teen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


done during most of working life 


ctor 
13. FATHER’S NAME 


, oven if retired) 


USA 


Hauling Maryland 


14, MOTHER'S MAIDEN NAME 
Nellie C. Fluharty 
16. SOCIAL SECURITY NO.| 17. INFORMANT CS8itreville Road 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 i 16 | 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insliullon: Residence bolore edmiaiion] 
a. COUNTY a a, STATE b, COUNTY ——~ ol 
3? tal boi MARYLAND : Zod bai 
= b. CITY OR TOWN (if outside comporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
. write RURAL and give neorest town) 46 
oes Ton D0Aa4 STi 
~ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in ey give stree! eddres: d. STREET ADDRESS @. 1S RESIDENCE 
2a yy na ON A FARM? 
ta eee 0 a Ema to ie a eee 
3 a 3. NAME OF Middle Lest 4. DATE Month Dey Year 
” DECEASED 
3 (Type or print) DEATH ol? Vigae 
q 3. SEX 6. COLOR OR RACE|7, MARRIED VER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nN fast birthday) |"Monihs| Deys | Hours | Min, 
3 ‘ winowe [7] pivorceo | 5/13/1907 56 ys. | | 
3 Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign sountry) ¥2, CITIZEN OF WHAT COUNTRY? 
cs 
$ 
®@, 
r-4 


J, Ireland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


executed within 24 hours after death. If x ¥ is necessary, 


pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ffice along with form PM3. Page 5 may be ret: 
buriai-transit permit. File pages 1 and 2 with the State Depa 


= (Yes, no, oF unkown) | (Ifyesgivewerordates ofservice) 
2 We: jagne 217-09-0977 Mrs, Clatde Ireland fa 
eg 18. GAUGE OF DEATH [Enter only one eaujewor line for le), [b], end (2).] TNTERVAL BETWEEN 
rg [ f ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 6 ¥ 
2 IMMEDIATE CAUSE (0) ( VE May O€e yin ae 
£ FRO | DUE TO 
= =, Conditions, if eny, which b) hanes _ 
a 5 geve tise to immediate cause 
S535 (0), steting the underlying (CUETO 
§ & cause lost. te) 
= & ra PART Il. OTHER SIGNIFICANT CONDHRONS GONTRIBUTI TO DEATH BUT NOT tlitus TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}| 19. pes AUTOPSY 
3 RFORMED? 
v 
8 Ns es YES Oo NO w 
3 & | 20s. EXTERNAL CAUSE WAS aes HOW INJURY OCCURRED. (Enier nature of Injury in Port | or Pert Il of Item 1B.) 
= © | PRIMARY [] or CONTRIBUTING (J 
oe 1] CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Dey, l" 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ i 20f, (City or town) (County) (State) 
= A gic ace. While __ Not While feciory, stree}, olfice bldg., otc.) 
& as ny at work [-] et work 


21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection Inquiry fh 
death resulied from: 7 Natural cause: ps Accident oa Suicide ia Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [| 

ACTU. 

Gawanins Uy) m.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Seseriicnin fel DEPUTY MEDICAL EXAMINER FAA }- ¥7- bf 


NAME {Type} Address (Street, city, town, or county) 
Ze. BURIAL, cme | 22b. DATE THEREOF | “Fie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stare) 


REMOVAL (Specify) 
1/31/1964 |Woodlawn Memor 


Buria 
on ME Verma Spy, Kastin, Med! 


and in my o 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


To a EXAMINER: this certificate should be 


please execute the certificate, 


§ 
24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eJAN 3.0 1964 fChorles 


23, FUNERAL DIREZTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O16 7 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01168 


il 
te STATE 


HEALTH DEPT. 


DEPUTY MEDICAL EXAMINER bs 
EXAMINER’S é- iP ¥ 


NAME (Type) 


Zze. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


oat Bd CTOR 1/6/1964 ADDRESS 
h Bh aco Shes Easton, Md. 


Address (Streel, city, town, or county) 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( (City, town, or country) (Stete) 


4 should be 
Health or i 


if, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Insiitution: Residence before edmission) 
5 ac 
y e, STATE b. COUNTY 
y F eOL MARYLAND || Maryland _ Talbot 
out b. CITY OR TOWN Tif outsida corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporate fimits, write RURAL and give neerest town) _ 
3 s write RURAL end give neerest town) 
Seone __ rural Trappe | Entire life x Trappe rural : = 
eae - 3 Te NAME OF HOSPITAL OR INSTITUTION {if not in ae give street eddress) d. STREET ADORESS (S RESIDENCE 
& a ] ON A FARM? 
3 Ds ves [NOT] 
2" ‘3. NAME OF First Middle Last 4. DATE. Month Dey Yoor 
Seg DECEASED OF 
et Teer! Franklin Seymour Jenkins |__PEATH se | 1/8 tonee 
30 5. SEX 6, COLOR OR RACE|7, mARRIEDK] NEVER MARRIED 8. DATE OF BIRTH >. ASE lin seen TF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 5 been Months( Deys | Hours | Min. 
- Beas Male White | wiowe[] _ pivorceo 7/13/1897 yes. | | 
Ea0Ve 102. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
aN oF ] 
pe Ae done during most of working life, even if retired) 
fy tes 
23238 Farming _ | Farmer Maryland _USA _ 
£ a3 ae 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—< | 
Nee tp | 
Soe28 George Lindley Jenijins | Emma E, Seymour ra 
ein 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
2545 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
« 
BEsES no _ | none 217-36-0223 Mrs. F. Seymour Jenkins »_TYappe, Md. 
ge cfs 18, CAUSE OF DEATE [Enter only one couse per line lor Lisi (b), end (e)} INTERVAL BETWEEN 
eeees PART |, DEATH WAS CAUSED BY: i Lo FA elle 
5252 IMMEDIATE CAUSE (e] | leq 
Shei ate ; LZ 
wasas Yes DUE TO ss L’. 6) 
35O03¢ Conditions, if eny, which = 4 
fan os geve rise to immediete couse 
2Fsna (a), steting the underlying ( DUETO 
seeps couse lest. ele = 
o Mkt acl — — atereeca 
od 3 z 3 he Zz PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DE/ DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN | iN PART Ie} 19. WAS AUTOPSY 
So es 8 PERFORMED? 
23803 é yes No — 
= soa = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
geze2e & | PRIMARY [] or CONTRIBUTING [J 
a] Oa & G | CAUSE OF DEATH, 
co = oe ae cd -——- — — 
See & % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ° 20f. (City or town) (County) (State) 
a 50 8S g ore aie ek a Noawale fectory, street, office bldg., etc.) | 
is 2 a B 3 ats 19 ot work [_] at work ' 
Wa: eory 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ia Inquiry ler and in my opinion 
o8se 3 death resulted from: Natural causes [2A Recident [[]. Suicide [7], Homicide ley Undetermined manner [EJ 
mo 
1 2 CHIEF MEDICAL EXAMINER [_] 
as wee 
8 ACTUAL veo RESISTANT MEDICAL EXAMINER PS DATE SIGNED 
hy id - Nan oat Z L EXAMINER N 
iz 
° 
= 


TO DEPUTY 
please execut, 


Spring Hill Cemetery Easton Maryland 


24e, REC'D BY "9 1064 REGISTRAR’S SIGNATURE 


ow JAN 9 1964 _CCorrbag Suctpe. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01188 CERTIFICATE OF DEATH tee Dit. 01169 


at 


<< oe 
S 3 ar 1. PLACE OF. ms 2. USUAL RESIDENCE (Where decooged lived. If institu nce before admission) 
Sasa a. b. COUNTY 
ig 58 \ fi Allies Re, “MAR Yé LANA Talbot 
£ Be \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL and give nearest tawn) Life ‘ ie 
21 5a OE AAI Chae LS j y ST Michaths 
3 ; 
2 5 ; i ‘ 
eae d. SMEG a {If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
«@ | 
2 Vy ves C] Nop 
S x 
° cc . 
es 3. NAME OF First Middle Lost 4, DATE — Day Yeor 
es DECEASED OF 
& 2; (Type ar print) WIRLIA AA &, hye Sicn DEATH 7 1964 
c = 
cs ely $. SEX 6 COLOR OR RACE |7. MARRIED pd NEVER MARRIED [] | 8. DATE OF BIRTH ? 9. AGE sa ra i: aie 24 HRS. 
st Ne ch a 
ESS MaAbr Cohered wipowep [] pivorcen | MAR Id [F772 Real see | Cort | hots 
ae 
amie ge Too. USUAL OCCUPATION (Give kind af work as 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = most of warking life, even if retir 
7 nt 
5 watt) ARMING GR ST Michaels, ab WiS.A 
g 53 i ei 13, FATHER'S NAME lh 14. MOTHER'S MAIDEN NAME 
< 
e §85\_ WiKLIAM Jehn son Wosephine pee 
ce eS s 
= £33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT ‘Addr 
+ age (Yes. no, or unknown) | {IF yes, give war or dates of service) 19 3 2266 \ 
A ae ial Ne -Be- 
£ S82. 
£335 = 
5 PB 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] / INTERVAL BETWEEN 
Ss St ONSET AND DEATH 
pale PART |, DEATH WAS CAUSED BY: 
oes = IMMEDIATE CAUSE (0 
5 =F? pi DUE TO 
a ; 
= 32 > Canditions, if any, which 6) 
8 BEs gave rise to immediate 
5 ges couse {a), stating the under- ( DUE TO 
zevee lying cause last. {e) 
223 Os. ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
eases 3 Nth 
gage 2 Ols CmAceueytd) j yes] NO 
cesar = | 200. ACCIDENT WAS UNDERLYING 1” | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 1B.) 
33a & | OR CONTRIBUTING CI] CAUSE OF DEATH 
feees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eae 2 
3 an 35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {State} 
S52 es s Peererd. A While Not while foctory, street, office bldg., etc.) ! 
z32 ;: E g p.m. 19 fat wark [] ot wark [7] ' 
Ome ¢ a 
Z385 # 21. | certify thot | ottended the deceased from.(e_ “2 --.- er ore , 162 "Fthat | lost saw the deceosed 
BLa 20 
3 = g 3g 3 alive on_ LS ~, and that death Spier ot2.2 PM, from the couses ond on the date stoted above. 
fs y ie / as GL (Street, city or town, stote) DATE SIGNED 
Pade sy RAY] EL 
aye ss S16) Fol? aL Ff OL LE tie ey Af FET Mag L- BOM 25 
ee 5 raysician's ¥ f~. 2042 ¢ 
iS fae ~ / NAME (Type) / 6-1 4-7 fp 9 rma Se ee ee ee eee ee 
Pa B2°°9 Na. BURIAL, CREMATION, 2b. PATE THEREOF Dic, NAME OF CEMETERY OR CREM: 22d. LOCATION (City, town, ar county) (Stote) 
SD oY RY pecity, A S 
mo 
eae: SORIA AW /, 1964 oMAS Men, Ele Tt. HA exs ALYLAVD 
fete is ADDRESS 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S S(GNATURE 


we ERAL DIRECTOR'S SIGNATURE 


AIS (4) pp me Parra), 
SM 9/SB (Z a . 


< 
a 


ys 


s that the death certificate be m4 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


TO 1 ATTENDING PHYSICIAN: The law requi 


a 
VR AIS (4) 


—_ 


) 


Sf aa 
it E 
Sy 


|, cremation, or removal, and in any eveft, within ¥2 hours af 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sank Wi , 
é 


01189 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ va . STATE b, COUNTY <4 
Tall of ea E Maryland Dorchester ~“ 
b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OP STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
write RURAL an: and giva nearest town) #3 é 
Easter | 3 days Williamsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS = 
ale ernot kl Hospital _ < _ — 
p3. NAME OF OF First Middle last DATE Month y 
OF 
T i 
meri Deborah Renen Joes | of (39 6% 
S. SEX 6. COLOR OR RACE| 7, prieD [7] NEVER MARRIED [J] | ® OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 A 26.196 fast birthday) | opths i s | Hours | Min, 
emale Negro wiowen[]  vivorcen [] | AUgust ’ z) yrs. ub 


10s. USUAL OCCUPATION {Give kind of work 
done during most of working ren if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None None Williamsburg, Maryland USA 
1 FATHERSINAME 1.2 | 14, MOTHER'S MAIDEN NAME J 5 
Amos F. Jones, Jr. | Mabel C. Butler 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservica) 
No None Amos F, Jones, Jr., Williamsburg, Md. y 


) INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a) 


ta DUE TO 
Conditions, (b) 

gave rise to immediate cause m = a = a i, a - 
DUE TO 


(a), stating the under 
cause last. fe 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya); 19. ye AUTOPSY 
g =" + as RFI ED’ 
g 
U8 ; wf 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
oe OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (State) 
g lot? ein. While __ Not While factory, street, office bldg, etc.) | 
= 


dyased from. en AS o 19....., that (1) (we) last 
4 and that death occurred af %M, from the causes i on the date stated above. 


a ee Pate C @ Lge. ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Jan. 15,1964 Skinner's Run Cemetery 


Burial 
DDRES: 
be oie Fidecablang, 


\TTENDING STAFF 
pHs. = [7] DIRECTOR 7 Pays. 


~ 


23d.“ LOCATION {City tewn or county} (State) 


Near Williamsburg, Md. 


per =: REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oH AN L'7 1984 Ley bog eeges 


24 FUNERAL DIRECTOR'S SIGNATURE 


in 24 hours after 


in by ¥ 
papers) Pages 1 an 
PL hgurs after debths 


Then please remove carbdn 


}. Of Health prior to burial, cremation, or removal, and in any event, w&hi 


quires that the death certificate be a» 


or attending physician. 
the burial-transit permit. 


director, page 3 should be detached for use as 


be filed with the State Dept. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO cond ATTENDING PHYSICIAN: The law re: 


VR AI5 (4) 


20M 5-63 GN 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “tT i 
180 CERTIFICATE OF DEATH r 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
gee i b b- e. STATE b. COUNTY 
! (2) MARYLAND | Maryland Talbot 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN {If outside corporata limits, writa RURAL end give nearest fown) 
write RURAL and give naarest town) - 
AAS Fowl waned? day £ Ad Peston = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street éddress) / d. STREET ADDRESS a, IS RESIDENCE 
‘i: ON A FARM? 
Nemok) a / Ho sp tal ‘ 626 Geldsboro St. 
First ; i. Last / 4, DATE ‘Month 
DECERSED os sre 
trimerom A JAmes  _—s-_- Marton Sones | PER™ JAN 27 94 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Heat Days | Hours | Min. 
Male White wioweoX] _pivorceo[]| 12/14/1887 76 vm. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


Farmer 
13. FATHER’S NAME 


Thomas L, Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yas givewarordates of service) 


REDYOE ox Ue 
no none 1213~22-8733 Mrs, Maomi Covey Rasto 

1B. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) . Me aE 
PART I. DEATH WAS CAUSED BY: J ONSET AND DEATH 
IMMEDIATE CAUSE (a) Bs Ta ween dend — = oe = a 
AA [ DUE TO x * 

Conditions, if any, which (SW CS ey a oe a 1D pen . 
gave risa to immadiate causa ras i <a oS Se ES —— 

(a), stating tha undarlying DUETO 

cause last. Ts: te) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Talbot Maryland _ 


| 14. MOTHER'S MAIDEN NAME 


MMRXXEX Ida Banning 


Farming | USA. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
fe} —— = PERFORME! 

= 

ts a Yes o NO Sy 
= | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ————~S=«( Slate) 

g eae Nein Whila __ Not Whila factory, straet, office bldg., ate.) | 

2 riche 19 at work [_] at work [] | 


aie ed + 19....., that (I) (we) last 
M, from fea causes and on the date stated bea 


22a. SIGNATURE 
ATTENDING STAFF b SIGNED 
Y Sins Coy mp. | PHYS. PK ditector 7 prays. 1/28 Basie 


22c, PHYSICIAN'S Db M. Die 22d. ADDRESS 
NAME (lye) P. E, Cox Easton, Maryland 1/28/64 
23b. DATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial 1/30/1964 ison ein a ete eee Md, __ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Morsesicns Hea SoA en East, We DATE JAN 31 19 4 ftort, 


23a, BURIAL, CREMATION, 


in 24 hours after 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa| 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be § 


Be 


VR AIS (4) 
20M S-63 


and in any event, within 72 hours alter deal 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyysjon pyerer eat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01172 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore dqcoesed lived, If institution: Residence before admission) 
= f- a, STATE b. COUNTY 
VEIL MARYLAND RY AN jebool 
. i ils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ve ‘outside corporeta limits, write RURAL end give neerest town) 
ae aL X STMichaeds, a 
&, NAME OF HOSPITAL OR INSTITUTION GF not In hospital, giveAtraet edd | 4 STREET ADDRESS = 2. 15 RESIDENCE 


ON A FARM? 


e 3. NAMEOF Tie _ i, Month 

a DECEASED W Or 

5 Myproroim) Ag 1. i t9As DEATH 

2 5__S5X 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH aia t aS Les Bae 
a FEM ABE White wivowen [Xf ivorcep [-] Ave 23, IE 75~ bod mee | ses lee 

i TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


ran if retired) 


oLSE Wi 
13. FATHER'S NAME 
aJehn Mr. Was RISSN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes no, of unkown) | (Ifyes givewarordatescf service) 


—_— 


during most of ibe lif NEAVTIT yin Mas gh A ned) USA 


14. MOTHER'S MAIDEN NAME 


Svsan MSadory 


eats pia TP dnd 


“1B. CAUSE OF DEATH [Entar only ona cause par lina for (8), (b), and (c). baal, — ) INTERVAL BETWEEN = 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


44 | DUE TO 
/ 
Conditions, eny, which tl 
10 imma 30 
{e), stating the un fiw Calais) 
cause lest, fe) 


19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


20b, DESCRIBE HO’ 'y in Pert | or Pert Il of item 1B.) 


INJURY OCCURRED. (Enter hon of in, 


20d, INJURY OCCURRED 
While Not Whila 
at work [] at work [_] 


on CONTRIBUTING (J CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


202. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) 


fectory, street, office bidg., tc.) | 


MEDICAL CERTIFICATION 


7 


from the causes and on the date stated above. 
22b. DATE 


ATTENDIN' STAFF ‘SIGNED 
. “pA. ok pikecror [] mvs. Ge =a Ob of 
r € ; 


Dee at Air Se a fe Qatar to. fate a rie - 14 ; that (1) (we) last 


R CREMATORY 


‘OCATION oy town or Sy (Stete) 
a 


‘23e. BURIAL, CREMATIQN, | 23b. DATE THEREOF ; 


epee | )- /b- 3 e 


24/FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


Ne 


&.. 24 hours after 


To | ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di¥V OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI = 
ipa hip, _ CERTIFICATE OF DEATH VTT23 


— 


7. MARRIED [_] NEVER MARRIED [J]4~®- DATE OF BIRTH 


9 a wipowed [] DivorceD [_] SA MB 18 § % 


1De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 


dona di ost of working lifa, avan if eee 
TED RED TELe PHEW OPER, AuBo7T 2 vi Rye and| 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN MAME 


pee Days Hours | Min. 


last pirthday} 
yrs. 


n. SiieacKes (County & Stata, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
xy 
Georeé ties) \ Zara Ure npn CpampeRs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


az 4 
£3 1 Age fe eee = 2. USUAL RESIDENCE (Whare daceosad lived, If institution: Rasidance before admission) 
a 
j = a. STATE b. COUNTY—— 
BNE TALBOT » __ MARYLAND | ~ ARVLAN D> LA LRT 
=U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ve. pape | ‘OR TOWN (if outside corporate limits, writa RURAL and glva nearest town) 
Bas te et ae ive naerast town) 
3 Bees OF. NCHA ELS PyAg j BASTON 4 
Bs IAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 4. STREET ADDRESS » 1S, RESIDENCE 
ca ois ON A FAI 
| Bie Vista _Marsine Ferye TenDS G0 fe Wa 5 
3 3. peer on First Middle = 4. mere E ‘Month ‘Day 
a is int A VS % 
£ (Type or print) p WNABELLE Wy ee _ DEATH (AX, seh 19h 
o 5. SEX 6. COLOR OR RACE 9. AGE (In years |If UNDERT YEAR| IF UNDER 24 HRS, 
2 
5 
< 
8 
ca 
a 
3 
o=7 
a 
a 
£ 


-transit permit. Then please remove carbon pa| 


vu 
5 16. SOCIAL SECURITY NO.| 17. miele Addrass a 
= (Yas, ng, of unkown) | (Ifyasgivewarordatesofservice) ZA 
7 eee: Webern RDF Ai mW ALION S74a/ 
5% 18. CAUSE OF DEATH [Entar only one cause pi e for (a), tb), er. INTERVAL BETWEEN 
ry PART |, DEATH WAS CAUSED BY: _3x|7% OpTseL Ep Peeit 
3 IMMEDIATE CAUSE (a)_ Yo (Ieee ee wee ee 
& ee PT DUE TO. 
Conditions, if any, which ‘wees. Tony A yy af “sl aa 


gava rise to immadiata cause 
(a), stating tha undarlying DUE TO 
causa last, ad eed eC) 


PART It. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eae GIVEN IN PART 1a) 
= So 
Ae AAL, Mirardiitiast & v0 Cate. CHAR. d 
2 


0a. ACCIDENT WAS/ UNDERLYING [) » DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury/in Part | or Part Il of itam A8.) 
OR CONTRIBUTING C]LCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO bv 


20d. INJURY OCCURRED 


While Not Whila 
‘at work at work 


‘2Da. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Stata} 
factory, straat, offica bldg., ate.) i 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the d 


nf, that (1) (we) last 


ceased from. . 
; from the causes and on the date stated above, 


death occurred atk 


pre 19 Z, and tha’ 
* 22b. Bane 
ATTENDIN' MED, STAFF SIGNED 
Mp. | PHYS. ce pikector [] PHYS. []} int 2 “GY 
22d. ADDRESS ; Lite 
} 
f “1 wtf PULAAAOL 


23c. OF’ CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Pn & Vet eras iee SDD 
REST. 


var JAN 2.0 1964 Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


, BURIAL) CREMATION, 
REMO! if 


b. DATE THEREOF 


DM S-63 


¢®e@ 


« 


) 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The |: # requires that the death certificate be executed within 24 hours after 


in by the funeral 
s 1 and 2 should 


fer death. 


6: 


permit. Then please remove carbon papers! 
and in any event, within 72 hours al 


jan, 
ned by the attending physician and completel 


be retained by the hospital or attending physici 
‘CTOR: Alter this certificate has been 


should be detached for use as the burial-tra 
filed with the State Dept. of Health prior to Bure Soret lone or removal, 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 01174 


1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed kived, Hf inslitution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 


Talbot MARYLAND Maryland Talbot 


'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
y fitehmen Years Tilghman ___ 3 eee 
A d. NAME OF SPITAL OR INSTITUTION (if not In hospital, give street eddress) i d. STREET ADDRESS e. RBar 


. NAME OF First Middle 4. DATE Month ‘Day 
DECEASED OF 
int) DEATH 
rosary James E. Lowery — 3/299, 64 
SEX 6. COLOR OR RACE|7, aRRIED FR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| I 24 HRS. 
a Oo lest birthday) (Months) Deys | Hours | Min. 


White 
Wa, U: OCCUPATION (Give kind of work 
done during most of working ie even if ty 


wipoweD [_] _—ivorctD [_] 11/13/1807 66». 
Tl. BIRTHPLACE (County & Stete, or foreign country) 


+Ob. KIND OF BUSINESS OR INDUSTRY 
Maryland | USA = 


14. MOTHER’S MAIDEN NAME 


Anna M, Jackson Z Z 


12, CITIZEN OF WHAT COUNTRY? 


Captain (Yacht 


13. FATHER’ aa NAME 


John A, Lower 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyesgivewaror detesofservice) 
no none 218-14-7068 Mrs. James E, Lowery, Tilghman, Md, _ 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED 8Y; 
iM Tis, CAUSE (e) 


420 Oo, DUE TO 


Conditions, if any, which (b) 
pave rise to immediate cause 

(a), stating the underlying ( CUETO 
cause lost. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS & 


ET AND DEATH 
< ak | tiezgcerc{- 
p 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 THe) 


3) 19. WAS ‘AUTOPSY 
PERFORMED? 
YES oO NO 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
-) 


factory, street, office bidg., 
we BEIM Po NGL, + (1) (we) last 
the causes and on Me date stated above, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour am. 

p.m. 


21. I certify that (I) (this 


20d. INJURY OCCURRED 
While ___Not While 
ot work et work 


19 
spital) attended the deceased from..¢... 


saw the deceased alive on., nd that death oetiihe of, EM, fro) 
Ss = ~ 22b, DATE 
Be ge eee ATTENDING MED. STAFF SIGNED 
o> 04 Mp, | PHYS. piREcTOR [_} PHYS. mig! 
ase 22 rat Ci — 
bak y 
“Zs : e a Bae 
:55 = —S ee = 
Fi 3 3a, BURIAL, SREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) (Stete} 
2 REMOVAL rhal 
Sos eles eT Hill Cemetery | Easton, Md. 
YR AIS (4) Meuted, pe oo ATURE 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
“ 
15M 7/61 oan EB 3 19 4 fbenlea Jodge. a 


death. Page 4 may be retained by the hospital or attending physician. 


TO ss OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxcc sic 24 hours after 


illed in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has b 


signed by the attending physician and co) 


joufs after death. 


Pape. 


rbon, 
with! 


transit permit, Then please remove cal 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01194 CERTIFICATE OF DEATH 01175 


Zashw 
See a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived, If institution: Residence before admission) 
¢. COUNTY rane «STATE hy b. COUNTY G 
Bee O | MARYLAND ‘Maryland Caroline 
b, CITY OR TOWN (if outside corporate limits, je 3/ OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write Ns id, cive negsest low Va 
STON Greensboro OF KR 
d. BME OF 2, ‘AL OR INSTITUTION {if not in hospitel, hd Li ora d. STREET ADDRESS &, . «. 15 RES (DENCE: 


tok 


EB 
DECEASED 


{Type or print) BLA NCHE 


a a = 
or 

MEREDITH | Sem f — 2/ oY 
7. MARRIED [oXNEVER MARRIEO [_] | 8: DATE OF BIRTH a 9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 ARS. 


last birthday) |Months| Days | Hours | Min. 
wipowed [] _ivorcep [] Sept dn eee D5 yn. ie *| lt ae | : 
Tob. KIND OF BUSINESS OR INDUSTRY 


5. SEX 6, COLOR OR RACE 


Female | White 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
done dyring mos! of working life, even if retired) 


ousewife 


n. mre LAGE (County & Stete, or foreign country) 
None laryland 


USA a 


13, FATHER’S NAME 
George Seward 


14. MOTHER'S MAIDEN NAME 


Mary Stockley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, po, or unkown) | (Ifyes give warordotesofservice) 4 
° 154-05-8703 Graham Meredith Greensboro, - 


18. CAUSE OF DEATH [Enter only one cause por line for ee {b), and {c).] "INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: O “i Bets ONSET AND DEATH 
IMMEDIATE CAUSE (0) == 2 DT AYN W224 Rrra 
j ie 
AU LO DUE TO 


Conditions, if eny, which (b) Oe ee OR Reurnk are S35, 
gave rise to imme: couse 

stating the underlying ( VETO 
(arte te snes FO - 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. - WAS AUTOPSY 
Se) os ae PEI D 

< ves [] N . 

© | 20°. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Ent Te Taeies 1k $$ 

5 | Ob CONTRIUTING [1 CAUSE OF SEATH 01 INJURY 1 (Enter neture of injury in Pert | or Pert Il of item 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= — —=__—_—__— 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County) (State) 

= HeGr. fae While Not While factory, straet, office bldg., etc.) | 

3 the 19 Jat work ["] at work [_] ! 


2. 1 certify that (I) (this hospital) attended the deceased from. ‘het 4 that (I) (we) last 


ke 
saw the deceased alive on 19 bot, and that death occurred at. 14324, from the causes fd, on the date stated above. 
220, SIGNATURE ai 22b. DATE 


ATTENDING MED. STAFF SIGNED 
WT Nears Mp. | PHYS. oO DIRECTOR [_] PHYS. (ze 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
B 5 eS ale eli Marylani 
R'S SIGNATURE ADDRESS 


7 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 
b 01195 CERTIFICATE OF DEATH 01176 
ov = 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 COUNTY, ie Bot @, STATE b. COUNTY 
2 A Ti a MARYLAND Maryland Talbot 

b, CITY OR TOWN (if outsid corporal lint ©. LENGIH OF 5a IN tb || c. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 

write RURAL and give town) 
ASToW’ f Easton = 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give we ad ae “d, STREET ADDRESS ‘@. 1S RESIDENCE 


ON A FARM? 
FEAST  f¥: lemwr _|| Washington St, mak __| ts (] NOR] 
kos! Last , a paP Month YY Yeor 
(Type er prot om [Yu LLitk DEATH Fax ee) 19 CY 
5. SEX "|: COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS, 


Hours Min, 


gaeae” 


Months | Days 


and in any event, within 72 hours bftegde 


Then please remove carbon papers. Pagé 


Female White winowen [ _pivorceo(]} Oct. 29, 1895 
100. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housemother ee eae Talbot Maryland _ USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Thomas Elizabeth Corkran 
15. WAS G cS. . SOCIAL A a We 
ie tee fe = 1 a gpa Sl ae ani GolfSBoro St. 
none ——s«4/215-26-2781 Mrs. D. a a = 
1B, CAUSE OF DEATH [Enter only one cause for (a), (b}. and (c). ‘| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . oes 
IMMEDIATE CAUSE [e) C (ce (Sen ee a =F5 Acad ie — Riche s ae CAD 


DUE TO 

Conditions, if eny, which (b) 

gave rise lo immediale cause _ 7 a 
DUE TO 


(e), stating the underlying 


cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. Masa 


we hes) NO bt 


200, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure ol injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
‘el work work 


20c. TIME OF INJURY Month, Day, Yeer 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County} . (Stete} 
Hour e.m. -b | 


feclory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hoppital 
saw the deceased alive on. 


OMG & Co Ei Se si, i CSS eee o-¢e 
"NAME Ph fe (Mes "a R (2 " EAS TW Na 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR LLL 23d. LOCATION (City, town or county) (Steve) 


surial [1722/1964 |Spring Hill Cemetery | Easton Md. 
24 Fi RAL Ce ple SIGNATURE ADDRESS 2Se. REC’D BY 7 49 25b. pert 'S SIGNATURE 
Hy euriny x ALM oy o SY fnaotm, Mel 


omAN 2¢ 196A fCConbey Juctge. 


ajtended the ae from. a 10. a J; that (1) (we) last 
¥, and that death occurred af. TR from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or 4 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


To _} ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


) 
vR AIS (4 
20M S-63 


MARYLAND STATE DEPARIMENT OF REALIT: 
pmisioy aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > “ 


y sz T+ 
= 5S i = seat ; aaa : 
3 28 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e s4 COUNTY £ bc 
25 a, STAT . COUNT 
& 29 TALBOT | . MARYLAND | Mary han TAL DoT : 
2 b. CITY OR sal {if outside corporate limits, «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RUBAL and give nearest town) f / res 
5 EAS Tay) AU mn | Xo MAN 
, 4. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address] J. STREET ADDRESS 1S RESIDENCE 
{ ON A FARM? 
y pe flemencal | TURAL ves [] No RA 
‘ 3. NAME O First Middle 1 ATE Month ee 


MERE IU aot buny Meee 
5. SEX ie ORRACE|7. arRieD Bdneviz MARRIED [_] 


MaALe CrboRed| woown Oo pivorcen [| 
Wa. USUAL OCCUPATION (Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 
) 


mors most of working even if retired! 
NER 
13. FATHER’S NAME 


STE PhEN it dren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service} 


yar, oF 96% 


B. DATE OFBIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Tee Gage ol Days | Hours | Min. 


SepT 29 689 x 


11.7 BIRTHPLACE {County & State, or foreign country) 


CZMAN AAD 


| 14. MOTHER'S MAIDEN NAME 


TFikora DRAKE 


7. tena ee ~ CB irnnin “MS prom) SH 


12. CITIZEN OF WHAT COUNTRY? 


(S.A. 


hysician and completely filled? 


it. Then please remove carbon papers. P; 


in any event, within 72 hour: 


ing pl 


1B. CAUSE OF DEATH [Enter only one cause pe a}, (b), and (c).] 


ONSET Al ale 
PART |. DEATH WAS CAUSED BY, ‘lag 
IMMEDIATE CAUSE 'e) a v = “ — 


“ ae | AE 
33 \X DUE TO 


Conditions, if any, whéch et A 3S ae = > gph’ ee 


gave rise to immediate cause 
(a), steting the underlying (— PUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


~ | INT! NPA TER BETWEEN. 


ician, 


tificate has been signed by the attendi 


if 
ion, or removal 


-transit permi 


The !aw requires that the death certificate be sxocune 


‘ial, cremat 


19. WAS AUTOPSY 
PERFORMED? 


/ ves [] no (] 
5 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) an 
» ‘OR CONTRIBUTING [] CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, nora "208. (City or town) (County) {State} 


While Not While factory, street, office bldg., etc.) ! 


Hour a.m. 
et work [[] at work [_] 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive on. and that death occurred wloge from 'fhe causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 


ATTENDING MED. ‘AFF SIGNED 
haus) Later wo. [en [gebatcron Oats 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Dy i pate) 
OVAL "Spegity} y 
| [fee |) ~ 2F- GY 
24 Fi L DIRECTOR'S SIGNATURE ADDRESS acne RE sah ira a aro, ATU 
YR AIS (4) | ern eters Por rvwiene, 
20M 5-63 id. 
fhe z)a8 eae 8 


~ 


23c. NAME OF aD Gy.ates OR CREMATORY ae LOCATION (City, town or county) 


death. Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After th 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur 


TO seal ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “UL GS 
01197 CERTIFICATE OF DEATH 178 
BU 
$3 1 ed DEATH = a 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence before admission) 
gs * . STATE b. COUNTY 
Talbot MARYLAND : Maryland Talbot a” 
b. CITY OR TOWN (if outside oorporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf outsida corporeta limits, write RURAL end give naarast town) 
a3 write RURAL end giva noarest town) 
mS, , Rural Queen Anne yrs. Z Rural Queen Anne 
me] XA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) ||) d. STREET ADDRESS Te. Snore 
@ None } None ves] ‘so Bf 
i '3. NAMEOF First Middle Last 4 DATE Month Day “Yaar > 
DECEASED 
(Type oF print) Walter G. Robey | Seara Jan. 17 
5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRI “8, DATE OF BIRTH a i ra ; 
r st birt 'Y! Months| Ds Hor 
Male Cave | wows Oo pivorced [_] Al uly ALY? ry 1891 2p at z | e ra 


Wa, USUAL OCCUPATION (Gi 
done during most of working li 


‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & State, or toraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


Then please remove carbon paper: 


Carpenter _ “ny eBid | Maryland gee. 
3. FATHER'S NAME , | 14. MOTHER'S MAIDENNAME 5 
unknown | _ unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT A Address = = 
(Yes, no, or unkown) | (If yasgivewarordetasofsarvica) * = 
No_ BP elle eS) Calvin Seott Queen Anne, Nd. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b], and & ONSET AND DEATH 
FAR OAT MEDIATE CAUSE fa) Areact ae SOronuar ate Yr ote aoe |. eae 
a } 
fA Oo. | DUE TO rs 
Conditions, if any, which (b) (A ro ease Arte nr D (Jo as © wes Mie S,-. 


(a), stating the undadying 
causa last, is te 


9. WAS AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


be retained by the hospital or attending physician. 


& 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] yes 
iS 
5 a6 ae P= haat) Feu SNOua 
& [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, farm,» 20F. {City or town) (County) (Stata) 
a filer tothe: Whila __ Not Whila factory, street, office bldg., etc.) 
= p.m, 19 at work at work | I 
21. I certify that (I) (this “ar attended the deceased from....47.7 a Sei a PeS to. Wr, 19.64 that (I) (we) last 


bee Z.19.€F, and that death occurred at/0y@M, from the causes and on the date stated above. 


Fe ee ATTENDING STAFF Fe SIGNED 
A ees eS snie mp. | PHYS. [ bikecron PHYS. [] Fy VLC va 
22c. PHYSICIAN'S, we 22d. ADDRESS 6 = 
j NAME (Type) tae Hoyt rD | i eT ae te 
3c. NA r 


23a. BURIAL, ‘ie 23b. DATE THEREOF =e iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, ante county) acer 
OVAL, (Spgcity) 
‘Huriat 1-20-64 | _ Greensboro Greensboro, Maryland 


24 FUNERAt) DIRECTOR'S SIGNATURE "ADDRESS | 25a, RE REGIS: REGISTRARS seg oy - 
wh ok = deta Greensboro, walon Jan 2 Tig64 “7 im Z 


saw the deceased alive on. 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO PUNERAL' 
director, page 


death. Page « 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
x 
ue 
a 
Es 


w& 


To : af ATTENDING PHYSICIAN: 


VR 


20M 5:63 


The law requires that the death certificate be = 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician apd 


MARYLAND STATE DEPARTMENT OF HEALTH 
iit) 2 is Sinn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 0 1179 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Rasidence before admission) 
i 8. COUNTY = a STATA), bY b, COUNTY. 
£s= A LBoT_ ____s MARYLAND ARV HAND A-L-(367_ — 
> 23 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF oulsida corporate limits, writa RURAL and give nearest town) 
ate wrile-BURAL and give naarast town) .S 
sae CRDOYA 10 YrS wat Cop dea P 
apt tes d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give saat eddrass) d, STREET ADDRESS e. 1S RESIDENCE 
eas 2 { ON A FARM? 
242 A 2STOFFICE GRraecn > \ C5 > - eet ves [] NOL] 
wns 3. NAME OF ay oy Middle a Last 4. DATE Month “Day Year bef 
a DECEASED J OF vy, 
: {Type or print) PERSeN AN TAGE E- re DEATH Lopy 77 v@ 


5. SEX "|6. COLOR OR RACE 


W 4 


Ya. USUAL OCCUPATION (Give kind of work 


IF UNDER 1 YEA\ UNDER 24 HRS. 


Rests Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


wi 


ff 


7. MARRIED [PYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


last bighday) 
wibowe [_} Divorceo [ ] FPF Z. LE FS PA e yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRCACE {County & State, or foraign country) 


dona ing most of working life, even if ratirad) 
ST/IASTE & Y“S Pos Tews eb VZV 7 Lh Rf AND iG. SA 
13. FATHER'S NAME 


Sa iS ae NAME 
CAM (= CUENTRES OE 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address” 


ie WAS DECE, sat rin IN US. ne rene? , 
‘as, RO, OF yn¥own) 'yasgive war or dates ofsarvice) 
“Ne 211-19-7503 Ves arsay / thie Carocrn /%p > 


18. CAUSE OF DEATH [Eniar only ona cause ri Tine for (a), (b), and (c).) INTERVAL BETWEEN 


. ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (a) LE by ALLE 2 Lege 7 = ie wa: Cn, 
4 A i DUETO. i 

Conditions, if any, which (b) AA Ok A Ot tle eto 

gave risa to immediate cause a. oo oe ee " il . 


Tpert ss. PERS: x Ks 3 


Then please remove 


(2), stating the undarlying ~ DUETO 

causa last. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) wv. WAS AUTOPSY 
= 
5 | ves (} no [AL 
= | 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | of Part Il of item 1B.) 
E | On CONTRIBUTING (] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City ortown) | ——-(County) (State) 
s Raat acett While __ Not While factory, street, office bldg., etc.) | 
= 19 at work at work 1 


1 certify that (I) ( attended the deceased from. 7 that (I) (we) last 
saw the deéeased alive lo 19.8.7, and that death occurred at/¢ A.M, from the causes and on the dale stated above. 
22a. Si 22b. DATE 

TLL, Nae inn RE = 3 it 2 
22c. PHYSICIAN'S 24. 


23b. Af THEREOF 


bh bo! 


23c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


AME OF CEMETERY OR CREMATORY 


PRG Tile 


ee aT, 


23. 3d. LOFATION | ity, town gets 


LASTON, 


3 
aia rene 


ey 
= 
rs 
Zz 


AIS {4) \ 


3 
x 
i 
$s 
2 
3 
8 
£ 
: 
3 
= 
2 
: 
rs 
3 
r. 
= 
: 
z 
iS) 
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oO 
5 
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<= 
eG 
“ee 
j= 
me 
a 
[e} 
ao 
fo} 
ia 


WR 


@ii. 24 hours after 
ly 


Als (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01199 CERTIFICATE OF DEATH 01130 


U, 
34 1 Pane 7 DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
eA = COUNTY 
ewe we — @. STATE b. 
2% ALGBOT MARYLAND Maryland. Talbot 
>Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town) 
2. en write RURAL and giye neerest tows) 
232 0 aA Mdays 
385 = _|<__rural __ Easton ee 
2ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e4e d. STREET ADDRESS ‘@. 1S RESIDENCE 
Lands ' ON A FARM? 
we LE 0 RIBL HOSPITAL ves [] NOX] 
af 3. [3 NAME OF z aT. iddle VP KE | 4. DATE ‘Month Dey Year a 
OF 
ot Rives orerint) We LIAM AWUIES OG DEATH SANURE 1A 196 f 
2 3. SEX ~—-|6- COLOR OR RACE)7, jmarRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH — 9. AGE (In years |iF ONDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey} pel Deys | Hours Min. 
Male White wipowen [XJ pvorceo [] | March 19, 1876 Gis yrs. | 


We. USUAL OCCUPATION (Giva kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. hee (County & State, or foreign country} 


Waterman ~) in eee Dorchester Maryland USA 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levi Roe Fannie Camper = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 “Address 
(Yes, no, or unkown) | (Ifyes give werordalesofservice} 


no none 220-12-0700 Mrs, John Daffin, R.F.D #1 Easton, Me 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], and {c).] INTERVAL BE 


PART 1. DEATH WAS CAUSED BY: ¢ r elo ec la— Ce whe Dic ONSET AND DEATH 
IMMEDIATE CAUSE (a). = AA —< ete 
72)» DUE TO 


S51 . | oft gs 
Conditions, eee (b) LZ ORS PEE en ee eee i haat. 
| 


@ attending physician and 


é 
6 


gave rise to immediete ceuse 


{a}, stating the undarlying ( DUETO 
couse lest. ‘et ( p 
PART Il. OTHEB SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN IN PART Ie) 19. ~ WAS AU AUTOPSY 


PERFORMED? 


Sa Les aS) 
208. ACCIDENT WAS UNDERLYING [] 20b, DEYCPIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) z 
OP CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not Nibts 
let work [_] et work 


200. PLACE OF INJURY (Home, farm, | 


201. (City or town) ~ {County) (Stete) 
factory, street, office bldg., etc.) | | 


MEDICAL CERTIFICATION 


19 


that (I) @reylast 
saw the deceased alive on. from the caves and on the date stated above. 
220, SIGNATURE 22b. DATE 
SIGNED 
22¢. PHYSICIAN'S 
| NAME (Typ te 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or rrr P Semi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carby 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


REMOVAL {Specify} 


Spring Hill Cemetery | Easton Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Rel 2 252, REC'D BY 5 1964 cee rdan REGISTRAR’S SIGNATURE 
LIALER, fu ba rIDAUAAA, % bu C30 MW i? oat AN 15 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 017200 CERTIFICATE OF DEATH O11 & ry 

5 : = 

3 ie eouay DEATH 2. USUAL RESIDENCE (Where dacessad lived, If institution: Rasidence bafore edmission) 
‘ oF . STATE b, COUNTY 

233 Talbot. MARYLAND Maryland. Talbot = 

>ss b. CITY OR TOWN (if outside corporate Imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 

~ aha writa RURAL and an rest town) 

£75 . 

~s% y|Rural Royal Oak. l2yrse ‘ Pural Royal - 

3 i = d. NAME OF HO: yal. OR. Dak. {if not in hospital, giva streal eddress) d. STREET ADDRESS ae Oak. | ©. 4$ RESIDENCE 

—o FA ON A FARM? 

~y : 

gc | Deep Neck Farm, Royal Oak, Md,__||____Rich_ Me wf) OL 

s aa 3. NAME OF First ‘Middla Last Month Day 

ag DECEASED rid ye 

etc (Type or print) 

Bee Estate 12, 64% 

2 a 5. SEX @. DATE OF BIRTH 9. AGETin years ERT YEARY 1F UNDER 24 HR: 


r i COLOR'OR RACET7. aRRIED | NEVER MARRIED [_] 


balociae) “Months) Days | Hours | Min, 
WIDOWED [_] bivorced [ _] | 


—_——e- = —_ 
10b. KIND OF BUSINESS OR RoUSTEY Se Aner ae Ms, or forail a | 12, CITIZEN OF WHAT COUNTRY? 
| 


Own-Farm———_,Rkadgunhde; Penna. —U+S 0A. ‘ 
ola Robinson an > 


“Address 


icate be Ss. 24 hours after { 


te has been signed by the attending physician a 


10a. USUAL Leora Was be kind of work 
done during most of working life, evan if retired) 


13. FAT ORE =e 
IS. WAS DECEASED EVER i U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyas giva werordatasof service) 


4 y _ ) 5 
4 Sas OF atte ks 26h Girib, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


d in any event, 


16. SOCIAL SECURITY NO.| 17. INFORMAL 


"Se-H.-C.Tatnall, Royal Qaka Mew — 


ion, or remo¥al, 


Po fl DUE TO 


ions, if any, which (b)__ 
gava risa to Immadiate causa 

(a), steting the undaslying (| DVETO 
at (ec) 


The law requires that the death certifi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ita) W. WAS AUTOPSY 
4 ——— ee ae es P ? 

= 

é 218) ves CNOA 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il of item 18.) 

m4 OP CONTRIBUTING (] CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Day, Yaar [ 20d. INJURY OCCURRED } 20s, PLACE OF INJURY (Home, farm, | 208. (City or town} ~ (County) “{Steta) 
5 figur? Sten Whila __ Not While factory, strael, offica bldg., ete.) | 

3 pom. 1” Jat work al work | 


to... . 1985 that (1) Gee) last 
AGES... and that death occurred’ <R. from the causes and on the date stated above. 


“Yow kK. Wuline’ a DIRECTOR a] mays, (| 1-13-89 
"NAME (Typ) Wieicp Af OW. an. < Douek. yor; WA 


23a.{ SumtATS CREMATION, | 23b. Lf THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
Ri 


(Specify) an 0 ri d_wye 


» 24 FUNERAL DIRECTOR'S SIGNATURE a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 
x : ow. Ao ee pare JAN 14 10 fChabog Jota. 


21. I certify that (I) (this we DS the dgceased from...f) 
saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, crema’ 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4)° 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
B126 of i MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WONT $2 


EDICAL. CALEMAMINER, 2 SERTIFICATE OF DEATH . 
5 ae DEATH Psp eas USUAL wee (Where santa’ lived, If institutions Reside befor wannerenh 
Fa) Ws pea a ee a, STATE fal b. COUNTY Zt lh 4 


1 


FOR STATE 
EALTH DEPT. 


~ oO 

bsp 

3 ae = b. yb, CITY OR TOWN (if out OR TOWN [if outsida corporety ‘le c. LENGTH OF STAY IN Ib ¢. CITY OR’ TOWN (If oulsida \jcorporate: limits, write RURAL end give naarast town) 
yos write RURAL and a nearest lo 4 

£88 “ £7 Ore 

= 4 e. IS RESIDENCE 


NAME Pee: HOSPITAL ne ine (if not in hospital, give streel eddress} iy d. STREET nt ON A FARM?, 
‘ ves [] No om 


Pen = H9¢ (as _ xs 

NAME meee re First Middle 4 DATE Month Day “Yaar 

DECEASED oF {¢ 

(Type or print) Ce Cek 7 Ay __BEATH A pgs iY 

5. SEX ee ae ee 7. MARRIED [_] NEVER MARRIED of £ 9. AGE tl yeep UNDE IFUNDER 1 YEAR) IF ns 24 
gy, / ae ey, 


8 


. If any. 
R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depal 


/Months| Days | Hours | Min. 
i i 
12. CITIZEN OF WHAT COUNTRY? 


b, 


Ma i wipowen JX] - DIVORCED we Sf eee a: 


10a. USUAL OCCUPATION bi kind f | | 1Db. KIND OF BUSINESS OR | FIDE nN. ae oe ‘of foraign cor 


dona durin: ost offworking life, even if retired) | 
prea a beeek | Meés on AR : 
13. FATHER’S NAME 1 rm MOTHI \AIDE! [fn 
PenC CR lek vga Day N 


15. ase DECEASED EVER IN U.S. ARMED FORCES? fe SOCIAL SECURITY ay 17.1 ree la. 


(Yas, 1 oe (Mfyargivawarordatesofsarvice) Wi. 7 Tay Le 28, A . Rag. 


Pages 1, 2, and 3 to the 


r’s Office along with form PM3. Page 5 may be ret 
any event within 72 hours after deat 


ive 


(5-05-13) 
18. Lr ‘OF DEATH [Entar only one causp pfr tinader (eo), (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Vad): OSE ICE 
IMMEDIATE CAUSE (a) _ 
Lf of 3x DUE TO 
Conditions, if any, which (b) 
@ risa to immediate cause 
(a), stating the ui 
cause last. e). 


‘ate should be executed within 24 hours after death. 


pending” in pencil in Item 18. 
‘amine! 


to burial, cremation, or removal, ay 


ree x Zz PART Il. OTHER SIGNIFICANT ‘CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART K WwW. “WAS AL AUTOPSY 
su S 7 —_—> 37 PERFORMED? 
285 3 YES no [] 
= 2% = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) a ee a A. 
ges & | PRIMARY [J or CONTRIBUTING (] | 
Woes & | CAUSE OF DEATH. i 
a a S| 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ° 2Df. (City or town) (County) (State) 
2 sU Bs 2 irs Roe | Whila Not Whila factory, streat, office bldg., Jail 
oe s 3 ‘5 19 jat work [_] at work 
Hs E 5 : a 
ae 204 21. I certify That | took charge of the remains described rs held an Autopsy (=) cam Ke Inquiry ia and in my opinion 

ie E 
S $30 3 death resulted from: jatural causes RR Accident ‘2: Suicide fh Homicide O Undetermined manner Gall 
Qa seo CHIEF MEDICAL EXAMINER [_] 

J 

P ) Bs ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
he 33 4 SIGNATURE = Mp. 1 

3 fe DEPUTY MEDICAL EXAMINER 
Beams EXAMINER'S Wish 7 ves “20 EG 
OSE ~. a f v Address (Street, city, town, or county) 
a gs 25 22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ex LOCATION t, town, or countr (State) 

2 OVAL (Spacity) 
oax+o 2 be 
a) wh! 1/23/64 Ads (Om. £as fon y 


24a. REC'D BY N22 196¢ REGISTRAR’S SIGN) 


oae JAN 2 2 64 fOlonbey Juuctge. _ 


foots | Dash! -Enstn, Md. 


— 


funerol directar, 


“% after death. Poge 4 


o 


if 


“NDING PHYSICIAN: The law requires that the death certificate be executed within 24 f 
hospital ar attending physician. 


TO HOSPITAL © 
may be rete 
TO FUNERAL 


=a 
aa 
E> 
La 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 q 2 9 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND aS 
Z CERTIFICATE OF DEATH vi1&3 
a *% ster sea oll a eee ds og (Where deceosed lived. If institution: Residence befare admission} 
°. o. b. COUNTY 
3 Talbot Sate Maryland Talbot 
om, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a a RURAL and give nearest tawn) 
2M) X Easton 14 yrs. Easton 
*] d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS l 1S RESIDENCE 
J OR INSTITUTION ON A FARM? 
307 Sin Ave. ys O NX) 
. Bete cs First Middle 4 ae Manth Doy Yeor 
3 (ypecrpint) James Everett Townsend DEATH 1/2019 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [LALNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last ae Months Min. 
Male ite winoweof] wore] || 12/21/1911 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Salesman Candy Co. Maryland USA 
‘13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
William T, Townsend Helen M. Price 


oo =shie ane “Sa Elm Ave 
al WWI 217-03-9217 Mrs, Everett Townsend Eashon, Ma, 
INTERVAL BETWEEN, 


18. Tages OF DEATH [Enter only ane couse per line for (a), (b), ond (c}-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). VemanicuDanr Qi IO ota. 
vi DUE TO 


ea Ne i ak mhich Pa (Chae ie. ro eee Othe aNa eae | Unni, 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
dyin pyetussy|cst. fo 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


ONSET AND DEATH 


Then please remave carbon papers. 


Fransit permit. 


After this certificate has been signed by the attending physicion and campletely fille 


«alth prior to burial, crematian, ar removal, and in any event, within 72 hours after death, 


* 


Sie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
f) |é 
( 3 yes(] notj 
3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part IW of item 1B.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) tote) 
2 a Hour oo. m, While Not while factary, street, office bldg., etc.) | 
a = p.m. 19 Jat work [7] ot work 
o 
= 21. | certify thot (1) (this hospitol) attended the deceased from.____-__--------_.. Ue Sy Se iene as SE + 19___, thot (1) (we) lost 
2 . 
= sow the deceased alive on__ V2 —1___196%, and that death occurred ot ___. M, from the couses ond on the date stoted obove. 
7a. SIGNATURE rd Me 
7 ~ ATTENDING MED. STAFF s 
ReGen W.Va M0. | PHYS. DIRECTOR C) PHYS 
§ | 2c. Rete 22d, ADDRESS. 
2 ype) i 
38 ReSert Wi Thawer | Pome, [Vids 2 oo= Te eS 2 
a EI RUIRY CREMATION | 256) DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
8 pis VAL {Specify 
ge al 1/24/1964 |Spring Hill Cemetery |Easton, Md. 
INERAL DIRECTS ra IGNATURE p ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Sis cee 2 
¥ Easton, Md care JN 27 frhenileg \usdgs 


in by the funeral 


in 24 hours after 
ages 1 and 
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= 
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a 


Then please remove carbo 


e attending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO mJ ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mes CERTIFICATE OF DEATH 02556 


3. NAME OF First - 0 lest | 4. DATE Month Day Year 


1 PoE PIRES a 2, USUAL RESIDENCE (Where daccesed lived, If institution: Residence befora edmission) 
° 5 
«. STAT) 7 b. COUNT! 
#1 bo Die riseiasts yy Law QR CON ET 
b aaraayayh uf outside ig c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corpotete limits, write RURAL and give nearast town). 
write end give naerast tor 
L145 Pow Rican EE DEE e 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS «HS RESIOENCE 
A 
Ly af tal _ | Yes [Spno 
Light = Tate 0.5% | LS No EI 
DECEASED 


{Type or print) VJ tmes ARR / pl | 5. DEATH / AY "9 éz 


9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 


birthdey) sos Days | Hours | Min, 
Ze | 


7. MARRIED panever married [} | 8 DATE OF BIRTH 


wipowen [_] bivorce [ } A es % ey 9 | 


M 


5. SEX img OR RACE 


10a. USUAL OCCUPATION (Gi 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mie Leh OD 


1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii 
i) Pi 
13. FATHER' 


ERR 
WILLTAM A. WALLS 


14. MOTHER'S MAIOEN NAMI 


pod NE DPMS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


iv Lown | {ifperak ale ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address R - 
fas, no, or unkown yes givaweror datas ofservica| ™M R s mh i TpSuL o 
o UW PAN 
18. CAUSE OF DEATH [Entar only one ceusa par line for (a). 1b), and (e).] —" “CINTERVAL BETWEEN 


PART I. OAT MMEDIATE CAUSE) nes 2 KR & [iho HAR fe eee at. ro) Af ONSET AND DEATH 


cations cny “Wm CAI ITH (ne WeRAK (ZEN | 


geva rise to immediate cause 


(s), satng the _enderving ee Ka ‘Ss TA SOA Siee S | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr 


19, WAS AUTOPSY 
PERFORMED?, 
ves [] N 


‘m, | 208. (City or town) ~ (County) ~ ‘(Stete) 
=) 


200. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
rk] at work [_] 


200. PLACE OF INJURY (Home, 
fectory, streat, office bldg 


MEDICAL CERTIFICATION 


19 
that (I) (this hospi 
saw the deceased alive on...” 


that (I) (we) last 


+; 


ey 67 the deceased fro 


2b. OATE 


22d. ADDRESS 


ry M, Walsh M 


ATTENDING STAFF S)GNEO 
AO, mp. | PHYS. ng DIRECTOR 7 prs. [} OE 


and. 2[s3/o 


Se Tis oe we cues 


BURIAL, CREMATION, 


MOV AL mi” 


iV. DATE THEREOF 23c. "YS awto Nw OR CREMATORY 


23d. CATION i town or county) r is pete) 
ANTE 1964 Yew ro" ay” 


as 3) “eo igea 25b, REGISTRAR'S SIGNATURE 
DATE 4 Eo leg 


Par a 


1 
FOR STATE 
WEALTH DEPT. 


yr your ia 


epart 


after d 


in 24 hours after death. If any delay is necessary, 


h form PM3. Page 5 may be ret 


transit permit. File pages 1 and 2 with the 


in Item 18, Give Pages 1, 2, and 3 to the fupggal director. Page 
|, and in any event within 72 hoy 


4s Office along wit! 


certificate, writing the word “pending” in pencil 


arded to the Chief Medical Examiner’ 


% 


4 


Health or its designated agent, prior to burial, cremation, or removal 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please exec 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w: 


3 
fe: 
Pa 
= 
oy 


5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 
“B PLACE OF DERTH ; a1 :ie 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adinission) 
a a. STATE b. COUNTY 7D 
; Talbo t i : siti aaa: faryland Talbot 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writs RURAL and give naares! town) 
write RURAL and give nearast town) { 


Baston | x Cordova 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress)—*||'~=Ssd. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 

___Talbottown I uke : D1 xo Ri 
3. NAME OF First Middle Lest 4. DATE Month Yer 7 ia 

DECEASED OF 

aio 5, Bari | ee Warrick [a Set emi.) * 51: hn TGR 
5. SEX 6. COLOR OR RACE|7, mapnied KX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

| last birthday) [Months] Deys Hours Min, 
| Male Negro WIDOWED ovorceo []| June 23, 1936 27 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer Waiter Maryland USA 


(i eS ED + 14, MOTHER'S MAIDEN NAME =a — 


Viola K. Gibson 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT a _ 


Thomas H. Warrick, Sr. 
15. WAS DECEASED EVER IN S$. ARMED FORCES? 
Non no, or ee liyes give warordates ofservice). 


orean |220-32-8441 Juanita Warrick~ Easton, Maryland 
INTERVAL BETWEEN 


a oa OF DEATH [Enter only one $e ine for (a), (bj, and (e).) 


PART I. DEATH WAS CAUSED BY, XP g os ¢ fa) Nf CHEMICAL V A POI? ve ONSET AND DEATH 


IMMEDIATE CAUSE (a) a 


ey G. 3 DUE TO 
ontilionseeh canys which, = In HALAT) (ON OF FLAME 


gave rise to immediate cause - | eae? 
{a), stating the underlying ( PVETO 


rs aS aa Sacer Ns 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART tla); 19. WAS AUTOPSY 
veal eel PERFORMED? 
[ves Exo Bh 


2De. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING () 


CAUSE OF DEATH. Clean es 4! ae a Maint th ; rH “ev -c Ver scale fp} bhlet eo 


206. TIME OF INJURY Month, Day, Yer | 20d. INJURY @CCURRED 200. PEACE OF INJURY (Home, farm, * 2D. (City or town) {County} {Stete) 7 
baie While {Not While | factory, street, office bldg., etc.) | 


c YK Jay 37» STORE CANTON TAG md 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection PX}. Inquiry [_]. and in my opinion 
death resulted from: eure causes O. Accident ie Suicide mah Homicide ea Undetermined manner | 


QUhG CHIEF MEDICAL EXAMINER [7] 
Le Yas | na.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


xnaarven's \ALE: gan MEDICAL EXAMINER [K, fea oY. 


. F abel (Street, city, town, or county) 
N,| 22b. DATE THEREOF | 22c. NAME OF ¢ tan METERY OR CREMATORY 22d, LOCATION (City, town, or country) {State} 


Feb.1,1964 | Richarés Cemetery |_Easton, Maryland 


MEDICAL CERTIFICATION 


at work at work [_] 


ADDRESS ; 24a. REC'D BY 10 164 24b, REGISTRAR'S SIGNAT| 
-Easton, Maryland | eg 10 si eal 


be execute Din 24 hours after 


s that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


TO me 4 ATTENDING PHYSICIAN: The law requii 


death. Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


please remove carbon 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


-transit permit. Ther 


VR AIS (4) 
20M S-63 


|, cremation, or remov: 


S) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
mn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uvTse” 
& 


01205 CERTIFICATE OF DEATH 


Bi pSEe 


i pce Cth ee 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
. a. STATE b. COUNTY ia 
roel. MARYLAND /MaARYLANA Loot 4 
8. CITY OR TOWN {it outside corporate timits, c, LENGTH OF STAM IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, and giva nearest n) 
Wl SYA _|K STM cAagks 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel] give street eddross} | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ne al $ 0. bye | “ ves (SINS 
Pa. NAME OF First iddle 4. DATE “Month Day Yeor ae 


DECEASED 


= lst 
oF 
(Type or print) Mpey le use () ey ( ( $s DEATH \ ae 19 G 
EX "| 6. COLOR OR RA] B. DATEOF BIRTH 9. AGE (In years | IF UNDER 1 YE UNDER 24 HRS 


E/7, MARRIED [~] NEVER MARRIED [_] | 8. 
Fennhe |Cobeard = Tar 27, 1872 | Byte [ae 


lours Min. 


wivowen ff DIVORCED Oo 
Wa, USUAL OCCUPATION (Give kind of work 1Ob, oe OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working ren if retired) 


Hevsewi | WiTTAAN, AAD. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A: 


13. FATHER’S NAME ~ MOTHER'S MAIDEN NAME 


Winker AROLING Hy nseon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, or unkown) | (Ifyes givewarordetesofsarvice) 
VANES Werks 


18. GAUSE OF DEATH [entar only one cau: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

f t DUE TO 


1 whheh Te 
gave rise to immediate couse 
(a), steting the under 
cause last, =) i {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRMUJING TO DEATH BUT hee REL. 


ch MD a 
Zhe DEATH 


Conditions, if an 


ED TO. 2: Ga DISEASE CONDITION Le “if” PART ¢, YC <a 


PERFORMED? 
re oO 7 


20. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE Of DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20c¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


at work et work 
ord from., 
{, and that. 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Siete) 
factory, street, office bldg., elc.) \ 


MEDICAL CERTIFICATION, 


19 


V attended the di that (I) (we fast 


causes and on the date stated above. 


22b. DATE 
ATTENDING M TAFE : SIGNED 


Mop. | PHYS. [il_—pirecror [} ms, oO v4 fds Sl 


Bi tp Lane Wroth 


ar” BURIAL, CREMATION, | 236. DATE THEREOF 


‘Ob aD auteYer OR CREMATORY 
‘AL (Specif 


MEIER 


224. (a9 
23d. CATION (City, town or county) (State) 
/—13-6$ i mck sky, And, 


RAL DIRECTOR’S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a, Ro TER patel f\ N) 14 fhanles Nlecclge 


R ATTENDING PHYSICIAN: The law requires that the death certificate be en 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01206 CERTIFICATE OF DEATH 011385 " 


1. PLACE OF 71) 2. USUAL RESIDENCE (Whore deceosed lived, If ay belore edmis: sion) 
Bcoe Dt e, STATE sb. COUNTY, 
MARYLAND ef Dig. nes 
b. city on TOWN Lp be T corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if fulside corporate limils, writa RURAL and give nearest town) 
wrile BURAL and a nearest Lown] 4 
a Fhe vil UTR Re 
é, NAME OF ean ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS is RESIDENCE 
. ON A FARM? 
flera ct laf Pep ele _ 219 TArord wa ves [] NOE 
\3. NAME OF iat ‘ Middia i, 7m) “Last 4. pes lonth Dey ‘Yeer 
DECEASED 


DEATH Th 


4 /4 1964 


DER T YEAR| IF UNDER 24 HRS. 
aD Days | Hours | Min. 
| 


(Typa or print) Leh /fe eR lV d. Fe, AY 
i 7 oun a “s seek 


5. SEX &. COLOR OR RACE EVER MARRIED [] | 8, DATE‘OF BIRTH 9. AGE (In years 


gst bjrthday) 

Male Whee wioowen [-]__ivorcen [] gal, { SA 89 bor | 

"Os. ‘USUAL OCCUPATION (Give kind of work wi aS OF Bi ¢ OW TNOUSTRY | TI, BIRTHPLACE [County & Sisie, af loreign e ay 12. CITIZEN OF WHAT COUNTRY? 
done uaa: most of ted Ase’ life if yas 

Retired As es¢ Offfez|Qcodgevi (and | Lf. VA 4 


ars MOTHER'S MAIDEN NAMI ‘ 


ia. fo s NAME 
a al Lda fF, Oole _ 
May wpsciows HA IN Sie See 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 - u¢ i 
Yes WWE 220-058-1980 Mes, Mars net Flbond ed, 
CRUSE OF DEATH [Enter only one ee line for {e), (b), end (c).) CGY. a eed. 


PART !, DEATH WAS CAUSED BY: oD. h HAA chy "oD e rrA FOS 


IMMEDIATE CAUSE (e) 
i ip Leecet ene’ esis Du, Yer 4 


geve rise to immediate 


use 
steting the underlying £ OVETO 
pees eece fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 9. WAS AU AUTOPSY 
Fa oti ee FORMED? 
= 
$ 4 $ | ves no jel: 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E inj 1 or Pert Il ol item 18. 
@ | OR CONTRIBUTING [] CAUSE OF DEATH ° peteranature oC ntiby tag acter epee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a ac ceties While Not While factory, street, olfice bldg., etc.) 
ES ooh 9 at work [_] et work [_] 


21. | certify that (I) (this hospital 
saw the deceased alive o 
22@. SIGNATURE 


attended the deceased from....../........! ze P to... Pia ), that (I) (we) last 
1995. ., and that es occurred = M, from (ots causes aye on the jaate stated above. 


22b, DATE 
Jd ___ ss =F Moo OM OSC ee 
o NAME fIype) es VRE fe Te J 22d. ADDRES: 4s a, Phd 


23a. series ‘con | med DATE THEREOF 3c, na OF 7 OR |. LOCATION we wy or county} (stare) 


iM Saud IAS PA im 


=- 
4 ee oe Be: TUR} (hn Sa. REC'D BY REGISTRAR | 25b. mre R 
AG 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] 
a 


j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND me 
01207 CERTIFICATE OF DEATH Us 186 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If institution: Residence befare admission) 
0. COUNT Talbot Reka eaNIO a. STA b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
rural Royal Oak 4 years Avrural Royal Oak 
d. NAME OF HOSPITAL (If nat in hospital, give street address) { d. STREET ADDRESS e. a RESIDENCE 
OR INSTITUTION ON A FARM? 
Box 93 Box 9% ves 1 NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) bard JanWary 15, 19 oY 
8. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bg aed Manths| Doys | Hours | Min. 
female white |woowc) —_ ovorceo} | July 9, 1904 0 


12, CITIZEN OF WHAT COUNTRY? 


U.. S. 


during most of working life, even if retired} 


housewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


F. B. Adkins Lucy Prince 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | II yes, give wor or dates of service) 


no 


220-18-4681Mr. Elias H. Wooters Royal Oak, Md. 


. Then please remove corbon papers. 


ined by the attending physician and completely 


3 
i5 
i) 
5 
3 
= 
£ 
= 
. 
ie; 
® 
g 
6 
> 
F 
5 
= 
a) 
© 
6 
3. 
iy 
a 
€ 
id 
6 
(3 
2 
3 
€ 
2 
3 


18. CAUSE OF DEATH [Enter only one couse 


per line far (0), (b), ond _(c).] 
PART |. DEATH WAS CAUSED ae ar Se! brill (es sd Se 

/ “ Xx DUE TO 

Le GENS i aa DisAte 


gove rise to immediote 
cause (0}, stating the under- ( OVE ue 
lying couse lost. ial 


INTERVAL BETWEEN 
ONSET AND DEATI 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTORSY 
is 

Ri ves no) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

PS, eee eee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
ia Hour a. m. While Not while foctory, street, office bldg. etc.) | 

= pam 19 Jat work [7] of work 


21. | certify that (I) (this haspital) attended the deceased fram._. 
sow the deceased alive an.___._“ PW as ond that death dccurred ates. fs 


Zio. SIGNATURE : DATE = 
ATTENDING MED. STAFF Zp FON' 
He sO M.D. | PHYS. ft DIRECTOR Pxys. 7 uf 


22c. PHYSICIAN'S. 22d. ADDRE: 


rae Shepard Krech, Jr, Bieten.,..Warylend. 9 | i 


5 
a 
2 
8 
a 
= 
8 
= 
id 
2 
3 
be 
= 
3 
é 
<= 


may be retained 
TO FUNERAL DIRE 


a 


rae 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
z 

ee 

M4 

SE 


230. ay Rea 23b, DATE THEREOF bs NAME OF CEMETERY OR CREMATORY {State} 
att 
Burial 1-18-64 oodkawn Memorial 


ADDRESS 


24. eee ae IGNATURE 
CRN 


tl 


4 24 hours. after 
: ee 
igh ld 

jeath. 


in any event, within 72 hours after d 


ding physician and completely filled in by 
lease remove carbon papers. Pages 1 a 


The law requires that the death certificate be execute 


ctor, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, ", 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten’ 


To me ATTENDING PHYSICIAN: 


VR ATS (4) \ 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


> 


—— 


y) 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


012908 CERTIFICATE OF DEATH NLS? 


2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidence bafore edmission) 


3. NAME OF Bhi sof: Osler Mae Wright 
Soe 


i PLECE OF DEATH a | 
a Y 
a. STATE b, COUNTY 
“Ta/b al MARYLAND | Maryland Caroline / 
B. CITY OR TOWN [if outside corporata limits, | e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside comporata limits, writa RURAL and giva nearest town) 
writa RURAL and give nearest town) 
ZF OIT On Xe Federalsburg vs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streef address) d. STREET ADDRESS = ‘a. IS RESIDENCE 


ON A FARM? 


| ves (] no] 
a 


ym 018 of esj0 Fel | Hurlock Road 


‘DATE Month “Day 


@ler WK, AT_ | Biara Januar Z/ 19 G4 


(Type oF print) 


5. SEX =————~*~*«~S, COLOR OR RACCE| 7 “MARRIED ] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE tn yaeis iF UNGER T YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours | Min, 
Male | White wiowen [] _ivorcep ]| OCtober 3, 1893 ee) SS ae | in 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working fifa, avan if retired) 


Retired Farmer and Broiler Grower 


12, CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stata, or foraign country) 
Caroline Co., Maryland 


13. FATHER'S NAME 


Alonzo Wright 


14. MOTHER'S MAIDEN NAME 


Mary E, Windsor 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewaror datas of service) 


° 214-: 34- 8555 Mrs. Myrtle S. Wright, Federalsburg, Md. 


IMMEDIATE CAUSE (2) 
RA.1 Dueto 


18. CAUSE OF DEATH [Enter only ona cau: 5 ; TWEEN 
PART I. DEATH WAS CAUSED BY: Wa came 


Conditions, if any, which (b) 
gave risa to immadiata causa i. 


{a}, stating tha undarlying & CUETO 
cause last. Th om () 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


PERFORMED? 


ves ‘$Q_ no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


Net Whila 
2. I certify aA 


work 
saw the deceasey 


ie pen fiens ek ; eee Gg 
6 C , and that death occurred a0 LM, 
22a, SIGNATURE yo 43 aoe ae oa 
PHYS. (1 opirector [[] Pus. 
5 J, ae 22d. ADpRESS 
oD SthirfZ | £2 02). = 


2Da. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
factory, streat, offica bldg., ate.) ! 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (Typa) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ay NAME OF CEMETERY OR CREMATORY re LOCATION i {Ciny, town esa} (State) 


REMOVAL (Specify) 
Jan, 24,1964 Hill Crest Cemetery Federalsburg, Maryland 


om, SIGNATURE 


Burial 
ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ty om oe DATE Fons Li epe 


